BULLETIN 


OF THE 


JOHNS HOPKINS HOSPITAL 


(THE PUBLICATION OF THE MEDICAL SCHOOL AND HOSPITAL) 


(SUPPORTED BY THE DE LAMAR FUND OF THE JOHNS HOPKINS UNIVERSITY) 


Vol. XLII, No. 3 MARCH, 1928 


Contents 


Tuberculous Aneurysm of the Hepatic Artery. W.P.THompson, M.D. 113 
Contributions to the Etiology of Pyelitis in Pregnancy. J. Horspaver. 118 


Selections from the Letters of Richard D. Arnold, M.D. Mayor of 
Savannah, Vice-President and Secretary of the American Medical 
Association. Medical Series. Part I. 1834-1875. Ricnarp H. 


SHRYOCK 


Book Reviews 


PUBLISHED MONTHLY 
THE WILLIAMS & WILKINS COMPANY 
BALTIMORE, U. 8. A. 


Made in United States of America 





Mead Johnson and Company studied samples 

of cod liver oil coming from the site of pro- 

duction, i. e., Labrador, Newfoundland, Nova 

Scotia, Iceland, Maine, Massachusetts, Japan, Pediatrists noticed a difference 

British Columbia and Norway, and found ie Ge Clos Gt oak all 

that Newfoundland oils were the most potent. Mead Johnson and Company to 
make an investigation as to the 


Mead Johnson & Company were origin of earieas cod liver oils. 


FIRST to place on the market a biologi- 
cally assayed and standardized cod liver 
oil. 
FIRST to own and operate their own 


factories and rendering stations, thus con- 
trolling the oil from the time the fish were 


caught until it was placed in the bottles 
for the market. 


FIRST to place the oil in brown bottles, 
thus preventing the destructive effects of 
light. 


FIRST to use a proper seal to prevent the 
entrance of air causing oxidation of the oil. 


FIRST to arrive at standard laboratory 
methods for testing the oil for Vitamin A 
and Vitamin D. 


FIRST and only to test the oil from the 
livers of each catch of fish in preference to 
blending a number of batches of oil before 
testing. In this way batches of oils that 
do not come up to standard are rejected. 


FINALLY, Mead Johnson and Company 
place upon the market, oil of known origin 
and unquestionable potency. 


MEAD JoHNSON & CoMPANY 
Infant Diet Materials Exclusively 
EVANSVILLE - - - INDIANA 


Entered as second-class matter at the Baltimore, Md., Postoffice. Acceptance for mailing at special 
rate of postage provided for in Section 1103, Act of October 3, 1917. Authorized on July 3, 1918. 
Copyright, 1928, by The Williams & Wilkins Company 








TUBERCULOUS ANEURYSM OF THE HEPATIC ARTERY 


REPORT OF A CASE 


W. P. THOMPSON, M.D. 
From the Department of Pathology, Johns Hopkins Medical School 


In 1923 Friedenwald and Tannenbaum (1), in an extensive review 
of the subject, were able to collect 63 cases of reported aneurysm of 
the hepatic artery. By adding 2 cases that came under their observa- 
tion the total was brought to 65. In none of these cases did tubercu- 
losis enter the situation either as an etiological or as a complicating 
factor. 

The following case is presented as an instance in which the presence 
of chronic tuberculosis in the abdomen can be quite definitely con- 
sidered as a cause of aneurysm of the hepatic artery. 


Abstract of clinical history. Unit number 9030, J. H. H. 

M. S., a white man of thirty-four, a coal miner from West Virginia, was ad- 
mitted to the surgical wards of the Johns Hopkins Hospital November 22, 1926, 
complaining of pain in the epigastrium and right upper quadrant, of ten days’ 
duration. 

His family history was entirely negative. In general, his past health had been 
always good. In March, 1917, he was first admitted to the Johns Hopkins Hos- 
pital for the excision of a small suprapubic sinus tract, thought, at the time of 
operation, to have been an infected dermoid cyst. The wound healed promptly 
and the patient was discharged. Microscopic examination of the tract revealed 
typical tuberculous granulation tissue. Four months later the sinus reopened 
and the patient was readmitted, the sinus again excised and the involved portion 
of the symphysis pubis curetted. Examination again revealed tuberculous tissue. 
The wound healed quickly and remained closed. For the next eight years he was 
entirely without symptoms. 

During the two years preceding his last admission he had occasional attacks 
of mid-epigastric pain. The attacks lasted a week or ten days; the pain was dull 
with acute twinges which radiated up under the sternum. The pain was not 
associated with the intake of food; there was no nausea, jaundice or other symptom. 

Ten days before the last admission the pain returned. This time it was 
located in the right upper quadrant, was sharp and severe, radiating to both 
shoulder blades. He vomited several times on the first day. The day after the 
onset of the pain he noticed that he was jaundiced and that his stools were clay- 
colored. He felt ill and feverish, had no appetite and was forced to stop work. 
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The symptoms persisted. During the two days before admission he felt 
weaker and passed several large stools consisting almost entirely of dark red blood. 

Examination, on admission, showed a well developed, undernourished man 
who appeared extremely ill. There was moderate jaundice. The right upper 
quadrant was resistant and quite tender. A smooth, round, very tender mass 
could be felt which was thought to be an enlarged gall-bladder. His temperature 
was 101°, pulse rapid, respirations shallow. The haemoglobin was 25 per cent, 
the white cells numbered 15,000. The stools were tarry. 
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Fic. 1. A DIAGRAMMATIC DRAWING SHOWING THE RELATION OF THE ARTERY AND 
ANEURYSM AT THE Hitum OF THE LIVER 


It was thought that he probably had an empyema of the gall-bladder, with 
an acute cholangeitis. The persistent melaena was thought to result from the 
jaundice. Operation was delayed in the hope that the acute symptoms might 
subside. 

He continued to run a varying temperature, up to 103°; his stools persistently 
showed gross blood and, in spite of a transfusion, he lost ground. 

Ten days after admission he was explored and a large oedematous gall-bladder 
containing blood-clots and blood-stained bile was found. No gall-stones were 
palpated; the gall-bladder was drained and the operation terminated. 
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After showing signs of slight improvement with lightening of the jaundice, 
on the eighth day after operation he sank into a deep coma and died. 

The autopsy was performed seven hours after death. The relevant portions 
of the protocol are as follows: 

“The body is that of a slender, well built, well developed, white, adult male. 
There is a deep jaundice of the skin and sclerae. There is moderate oedema of 
the scrotum, feet, and ankles. There is a small, linear, well healed suprapubic scar. 
The right rectus incision measures 15 cm. in Jength, the sutures are still in place, 
the wound is healing except in its uppermost portion where asinus, 1 cm. in diameter, 
extends into the under surface of the liver. From this sinus there exudes a con- 
siderable quantity of thin, blood-stained purulent material. 

“The organs of the thoracic cavity appear quite normal. 

“The peritoneal cavity contains a liter of clear bile-stained fluid. There is no 
evidence of peritonitis. 

“The spleen is large and rather soft; it weighs 170 grams. On section the soft 
pulp bulges over the cut edge; the Malpighian corpuscles are indistinct. 

“The stomach and intestines are moderately distended. The former con- 
tains about 200 cc. of thin, coffee-ground material; its lining appears normal. 
The intestinal tract is filled, throughout its length, with blood in various stages 
of digestion. In the jejunum there are several large clots and much free blood, 
while the large intestine contains a mass of black tar-like material. In the duode- 
num, there is a shallow ulcer, measuring 1.5 X 1 cm., the floor of which is formed 
by the substance of the pancreas. On section, an artery is found immediately 
beneath this ulceration but it has not been eroded. 

“The liver is enlarged, weighing 2700 grams. The sinus tract from the opera- 
tive wound extends down into the tip of the gall-bladder. The area surrounding 
this tract is a mass of thin adhesions, oedematous fat and omentum. The gall- 
bladder shows a mucosa which is grayish red, discolored with black necrotic 
patches. 

“The liver is deeply jaundiced. On section a large quantity of thin, chocolate- 
colored material pours from the many greatly dilated bile-ducts. There are 
thrombi in many branches of the portal vein. The normal liver tissue is largely 
replaced by areas of necrosis which are outlined by a yellowish border surrounded 
by flecks of haemorrhage and permeated by thrombosed vessels. In other places 
are confluent, greenish yellow areas which look like abscesses. At the tip of the 
left lobe is a sharply circumscribed area of necrosis which resembles an infarct. 

“The ampulla of Vater is enormously dilated and is tightly filled by a large, 
firm, elongated blood-clot. The common bile-duct is also very much dilated. On 
opening the bile-ducts from the liver downward one finds that they are greatly 
enlarged. In the common hepatic duct a projecting thrombus-like mass is seen, 
just above the entrance of the cystic duct. This mass is found to surround an 
elongated tear, 2.5 cm. in length, which has a ragged recurved margin. This hole 
communicates with a small aneurysmal sac. The sac has a thick, translucent wall 
and can be shown to communicate directly with a branch of the hepatic artery. 
It is almost filled with a clot. 
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“From the size and position of this aneurysm it would seem quite possible for 
it to have compressed both hepatic and cystic ducts, before rupture occurred. 

“Lying next to the common duct, on the side away from the aneurysm, and 
touching the cystic duct and lower portion of the gall-bladder is a large firm lymph 
node. 

“The kidneys are bile-stained and a little swollen. In the upper part of the 
right kidney are two large hollowed out calyces, 1.5 cm. across, one of which 
contains clear fluid, the other thick yellow caseous material. 

“The other organs show no changes. The previously involved portion of the 
pubic bone has healed. 

“On microscopic examination, the heart and lungs appear normal. 

“Several sections from different parts of the livershow much thesamealterations. 
There are irregular areas of necrotic liver cells, but no definite abscesses. Sur- 
rounding the greatly dilated bile-ducts are thin zones of polymorphonuclear leuco- 
cytic infiltration, the bile-duct epithelium being in various stages of disintegra- 
tion. Many branches of the portal vein are thrombosed and there are several 
definite infarcts. Scattered throughout the liver are many tubercles, most of 
which are small, fresh and well preserved and a few showing early caseation. 

“Sections taken through the branch of the hepatic artery and its aneurysm 
show clearly the rupture of the arterial wall. The tissue surrounding the aneurys- 
mal sac is almost entirely tuberculous with many scattered epithelioid cells and 
occasional giant cells resting in a stroma of strands of connective tissue. Sur- 
rounding the artery at the point of rupture are small areas of hyaline material, 
presumably the remnant of the earlier tuberculous infections. And there is one 
such area, a small oval piece of dense homogeneous tissue, situated within the 
arterial wall, immediately at the point of rupture. Included in this oval area of 
hyaline material is a broken and torn strip of elastic tissue, undoubtedly a remnant 
of the external elastic lamella of the artery. 

“The enlarged lymph node found on the side of the cystic duct away from the 
aneurysm contains many fresh tubercles in which acid-fast bacilli may be seen. 

“Although no definite tubercles may be demonstrated in the right kidney, 
the tissue surrounding the dilated calyces in the upper pole is tuberculous granula- 
tion tissue. 

“Occasional tubercles are found in the prostate. 

“The other organs show no changes, there being no evidence of a tuberculous in- 
fection in the floor of the duodenal ulcer and no erosion of the small artery beneath 
this ulcer.” 


It would seem that the sequence of events in this case can be traced 
with a fair degree of accuracy. It is known that there was a tubercu- 
lous infection of the pubic bone ten years before the onset of his later 
acute symptoms. It is known that tuberculosis had existed for some 
time in the tissues at the hilum of the liver, spleen and prostate. Al- 
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though it is not possible to be absolutely sure that this same infection 
was responsible for the rupture of the hepatic artery, it seems logical 
to presume that it was. The presence of tuberculous tissue in the 
wall of the aneurysm, close to the point of rupture, the presence of an 
area of hyaline material in the arterial wall at the point of rupture and 
the absence of any other plausible explanation for the weakening of 
the blood vessel wall are all strong arguments in favor of the direct 
relationship of tuberculosis to the formation of the aneurysm. And, 
from the size and position of the aneurysm, there seems to be no ques- 
tion but that it was the cause of the biliary obstruction, its rupture 
causing the melena. 

The infarcts of the liver are difficult to explain satisfactorily. It is 
generally agreed that occlusion of branches of both hepatic artery and 
portal vein is necessary to produce this condition. In the present 
case no occlusion of the hepatic artery branches can be shown, al- 
though quite large portal veins are completely plugged by thrombi. 
It is possible that the extreme degree of anaemia may have been the 
necessary additional factor in this instance. 

It is probable that the patient’s vague epigastric pains, which had 
been present for two years before the onset of the terminal illness, 
were associated with the duodenal ulcer. 


CONCLUSION 


A case is presented in which aneurysm of the hepatic artery was 
apparently produced by an adjacent tuberculous process. 
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CONTRIBUTIONS TO THE ETIOLOGY OF PYELITIS IN 
PREGNANCY! 







J. HOFBAUER 






From the Department of Obstetrics of the Johns Hopkins University 










Both in obstetrics and urology, the topic of pyelitis in pregnancy has 
received widespread interest for the past two decades, and still con- 
tinues to be the subject of active investigation and lively discussion. 
Considering the large number of investigators who have interested 
themselves in attempting to discover the nature of the pathologic 
processes involved in this condition, one might have thought that by 
this time the essential points would have been established. Yet, real 
knowledge concerning the basic phenomena is almost entirely lacking; 
and there is still widespread diversity of opinion as to the primary 
etiological factors, although conspicuous progress has been made in the 
recognition of the clinical aspects of the disease. 

It would be well to review briefly the chief historical facts concerning 
the development of our knowledge of pyelitis in pregnant women. 
Pierre Rayer, in an essay “Maladies des reins” (1841), first called 
attention to the occurrence of inflammatory processes in the renal 
pelvis during pregnancy, and pointed to their causal interrelation. 
Kaltenbach described the disease as a distinct clinical entity in 1872. 
In 1892, Theodore Reblaud discussed the subject more in detail, 
reporting several cases and their treatment to the French Congress of 
Surgeons. After Cruveilhier had emphasized the frequent occurrence 
of ureteral dilatation in pregnant women, Albarran, Bumm, Rovsing, 
independently in 1889, stressed the importance of infection superim- 
posed upon urinary stasis as the essential feature in the development of 
pyelitis during pregnancy. As a result of Opitz’s presentation (1906), 
the condition became better known in Germany and since then has 
constituted one of the major themes for discussion. The majority 





























1 Presented (by invitation) at a meeting of the American Urological Associa- 
tion, Boston, January 16, 1928. 
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of writers share Opitz’s opinion that the condition is primarily due to 
compression of the ureter, especially the right one, between the uterus 
and the brim of the pelvis, followed by a dilatation of the ureter above; 
while the concomitant infection is interpreted as of either hematog- 
enous origin or due to an ascending process. During the past few 
years, however, the literature shows an ever increasing tendency to- 
ward abandoning the pressure theory, as many cases of pyelitis occur 
in early months of pregnancy when the idea of such a mechanism can 
hardly be maintained. Moreover, from studies of frozen sections of 
pregnant women at term, the probability of ureteral pressure as an 
etiologic factor has been proved to be untenable; and, furthermore, 
since the specific gravity of the uterus is the same as that of the other 
abdominal organs, such a conception is incompatible with the laws of 
physics (De Lee). For these reasons, the leading authorities in this 
field: Frank Kidd (London), and Stéckel (Berlin), to mention only a 
few representatives, controvert the foregoing explanation, and hold 
that the ureter in pregnant women undergoes dilatation as the result 
of “loss of tone in the muscle of the ureter.’”’ While Frank Kidd con- 
siders a chemical poison in the blood as the possible factor involved in 
its atonic condition, Stéckel refers it to the action of some hypothetical 
hormone. If we succeed in demonstrating why the ureter so com- 
monly dilates during pregnancy, there will be no need for postulating 
the action of such hypothetical substances. 


PLAN OF INVESTIGATION 


While digesting the great mass of literature which has grown up 
about the subject of pyelitis, I have become impressed with the fact 
that the problem is one of considerable complexity and, in the presence 
of such conflicting statements concerning its fundamental pathology, 
I believe that the problem can best be attacked from a combined 
point of view. Consequently, a clear understanding of the anatomy 
of the ureter during pregnancy and the puerperium appeared to be the 
first consideration, and this was obtained by the careful microscopic 
study of 14 specimens obtained at autopsy upon pregnant women 
during the last three years. Likewise, a number of pyelograms taken 
during the various stages of pregnancy supplied additional information 
concerning the existing conditions. Also, bearing in mind that in 
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recent years a definite decrease in antibodies has been established in 
various infections occurring in pregnant women, it seemed desirable to 
study the defensive forces of the serum against B. coli during preg- 
nancy. Moreover, it appeared important in our correlated study to 
gain a correct idea of the after-effects of pyelitis; more particularly 
since this field of inquiry has largely been neglected. And finally, in 
the light of our conclusions, a few suggestions with respect to the treat- 
ment of the condition will be presented; and if our investigations 
stimulate further research on the subject, the article will have achieved 
one of its objects. 


PATHOLOGY 


With regard to the conditions of the ureter in pregnant women, two 
facts have come to be established on a firm basis during the past two 
decades: namely, the frequent occurrence of ureteral dilatation and 
consequent upon it a certain degree of atony of the ureter, as shown 
by a delay in ureteric action. While former investigators (Olshausen, 
Jolly and others), when studying the gross features of the ureter at 
autopsy, reported that dilatation was noted in 19 per cent of pregnant 
women; modern methods of examination, particularly pyelograms, 
reveal an incidence of 80 per cent and even more (Albarran, Halstead, 
Kretschmer and Heaney, Luchs, Crabtree, and others). F. Kidd and 
Stickel, in reviewing the results obtained by themselves and others, 
emphasize the common occurrence of ureteral dilatation in pregnant 
women and consider a moderate degree of hydroureter an almost con- 
stant physiological concomitant of pregnancy. Kaltenschnee re- 
ported the results of investigations conducted in Zangemeister’s clinic, 
and showed that in pregnant women there is both a marked delay in 
the excretion of injected dyes and a prolongation of the contraction 
intervals of ureteral peristalsis. H.S. Pugh in a recent communica- 
tion reports that in 100 apparently normal pregnant women examined 
between the seventh and ninth months of pregnancy he noted that the 
ureters were very sluggish in their action in 80 per cent of the cases. 
In practically every instance there was ureteral retention, mostly on 
the right side. 

Since the conceptions put forward in regard to the etiology of these 
phenomena have generally been adjudged insufficient to elucidate the 
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process, we have attempted to find an acceptable explanation by care- 

fully studying the morbid anatomy of the urinary tract with the view 
of ascertaining, if possible, the existence of some obstructive lesion in 
its lower portion. Such a study appeared the more desirable since 
accurate data along such lines are almost entirely lacking; although 
many investigators hold that, in all cases of urinary infection, the 
presence of some existing inadequacy in ureteral calibre should be 
considered as the chief cause of dilatation, and that such obstructions 
are more commonly present than is generally believed (H. P. Wins- 
burg White, Ball). 

Upon studying the conditions obtaining in the pelvic portion of the 
ureter during pregnancy, we noted certain definite hyperplastic and 
hypertrophic changes both in the musculature and the connective 
tissue, to which we believe attention has heretofore not been directed. 
Such hypertrophy is particularly pronounced in the juxtavesical por- 
tion of the ureter where it passes through the parametrium and lies in 
close contact with both the bladder and the anterior vaginal vault. 
Similar conditions likewise obtain in the trigonum vesicae and account 
for certain changes in that region which can be readily seen on cysto- 
scopic examination. It is characteristic that the hypertrophy of the 
constituents of the ureter within the atdominal portion, although 
distinctly noticeable, is decidedly less marked than in its pelvic portion. 

For a proper understanding of the structural changes occurring 
during pregnancy, a brief presentation of certain points having regard 
to the normal histology of the ureter seems desirable. According to 
E. A. Schaefer, the wall of the ureter, in its upper two-thirds, contains 
a large amount of connective tissue between the muscular bundles so 
that the coat is by no means as purely muscular as in most hollow 
viscera. The degree of development of the individual muscular layers 
differs considerably in different parts of the ureter. In the uppermost 
third the amount of connective tissue nearly approximates the bulk 
of muscle structure; in the middle part the circular fibres are more 
developed; while in the lower or pelvic part the connective tissue is 
relatively scanty and the whole wall becomes more muscular, and circu- 
larly and obliquely disposed bundles are intermixed with the longi- 
tudinal layers and extend almost to the epithelium. Near the lower 
end, the ureter is ensheathed by a number of longitudinally arranged 
BULLETIN OF THE XLII, NO. 3 
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muscle fibers which appear to be continued from the bladder wall, 
but are in reality a development of the outer longitudinal muscular 
layer of the ureter itseif—the ureter-sheath. The muscle bundles of 
the ureter-sheath are somewhat coarser than those of the rest of this 
part of the ureter, and are separated from the other muscular tissue 
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Fic. 1. SECTION THROUGH URETER 3 MM. ABOVE ITs JUNCTION WITH BLADDER, 
FROM A PATIENT 8 MONTHS PREGNANT 


Considerable dilatation of ureter and kidney pelvis was found in this case. 
(U’. = ureter; Sk. = ureteralsheath). x 15. 


by a cleft in the connective tissue; there is a second cleft outside of 
them which separates them from the adventitia. 

In dealing with the subject, we desire to present our observations 
concerning the histology of the different parts of the urinary tract 


during gestation. 
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Juxtavesical portion of the ureter 


The most important feature of this picture is the excessive hyper- 
trophy of the ureteral sheath. This, although invariably present, 
varies within certain limits in the specimens examined. Figure 1 
shows remarkable development of the ureteral sheath, which almost 
entirely encircles the ureter. Over about one-half of its periphery, 
the ureter itself is separated from the sheath by a visible cleft, while 





Fic. 2. SECTION THROUGH URETER OF A NON-PREGNANT WOMAN 
AT THE SAME LocaTION. ™X 15. 


on the opposite half no discernible cleavage can be seen, both the 
ureter and its sheath appearing intimately connected. Whereas in 
non-pregnant women (Fig. 2) the ureteral sheath is built up of a 
moderate number of thin and a few broader muscular strands, the 
diameter of this structure in pregnancy equals or even exceeds the 
diameter of the ureter itself. In addition, even under low magnifica- 
tion, the whole architecture of the ureteral sheath appears changed, 
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owing to the presence of a considerable amount of connective tissue 
interspersed between the thick muscle bundles, thus creating a rather 
rigid structure. Under higher magnification, the individual muscle 
fibers appear broader and longer than under normal conditions, and 
in places groups of them are spread apart by a slight oedema. The 





Fic. 2A. PHOTOMICROGRAPH OF SAME SECTION, SHOWING ARRANGEMENT OF 
MUSCULATURE AND DELICATE CONNECTIVE TISSUE IN THE 
URETERAL WALL. ™X 15. 


connective tissue, on the other hand, shows a marked increase in 
adult and young fibers; in places the collagenous type of fiber prevails. 
Within the connective-tissue spaces there can be seen occasionally 
an aggregation of newly formed unstriated muscle fibers. The wall 
of the ureter itself is characterized by a marked thickening of the 
individual muscle bundles and an increase of the connective tissue. 
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When compared with a normal ureter (consult Fig. 2a), the differ- 
ence both in the thickness of the muscle bundles and the development 
of connective tissue can be readily seen. Figure 3 shows the presence 
of an abundance of connective-tissue fibers and more particularly 
of fibroblasts in the wall of the ureter. I am especially interested 
in this phenomenon since I have also observed the development of 
new connective tissue in the lower uterine segment of the pregnant 





Fic. 3. PHOTOMICROGRAPH OF SECTION I, SHOWING HYPERTROPHY OF MUSCLE 
STRUCTURE AND ABUNDANCE OF FIBROBLASTS IN THE CONNECTIVE-TISSUE 
LAYERS, SEPARATING MuscLeE BUNDLES 


uterus. By consulting Figures 3 and 4, the latter taken from a uterus 
in the sixth month of pregnancy, the identity of the conditions, as 
far as the new formation of connective tissue is concerned, both in 
the walls of the ureter and in the lower uterine segment, is clearly 
seen. As a matter of minor importance, the presence of a few mast- 
cells and mononuclear wandering cells in the interstices of the connec- 
tive tissue within the uterine walls should be mentioned. The mu- 
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cosa of the ureter shows a moderate thickening due both to oedema and 
to the occurrence of numerous young connective-tissue fibers. Now 
and then, an accumulation of lymphoid tissue makes its appearance. 


The epithelium is arranged in several layers and the whole structure 


shows a definite enlargement, but no mitotic figures have been seen. 
The individual cell element has increased in size, its nucleus by about 


Fic. 4. PHOTOMICROGRAPH OF LOWER UTERINE SEGMENT IN THE SIXTH MONTH 
OF PREGNANCY, SHOWING DEVELOPMENT OF NUMEROUS FIBROBLASTS 


Note broad connective-tissue spaces between muscle bundles 


a third of its original diameter, while the cytoplasm appears almost 
twice as voluminous as in the non-pregnant specimen. 

In the other specimens of our series, similar conditions obtain. 
As far as the ureteral wall is concerned, the interlacing of hypertrophied 
muscle bundles and hyperplastic connective tissue occurs invariably. 
It is chiefly the circular musculature of the ureter which undergoes 
this pronounced hypertrophy. As a consequence the whole ureter 
gives the impression of a rigid and unyielding organ, with its lumen 
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Fics. 5 AND 6. SECTIONS THROUGH JUXTAVESICAL PORTION OF URETER AT TERM, 
SHOWING VARIOUS DEGREES OF HYPERTROPHY OF URETERAL SHEATH 
(Sh.) IN 3 DIFFERENT SPECIMENS 





Note difference in development of ureteral sheath on the right and left side 
in one case, while ureteral wall shows identical conditions (figs. 7and8). X 15. 
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Fics. 7 AND 8. SECTIONS THROUGH JUXTAVESICAL PORTION OF URETER AT TERM, 
SHOWING VARIOUS DEGREES OF HYPERTROPHY OF URETERAL SHEATH 
(Sh.) IN 3 DIFFERENT SPFCIMENS 


Note difference in development of ureteral sheath on the right and left side 
in one case, while ureteral wall shows identical conditions (figs. 7 and 8). x 15. 
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narrowed, due to constriction effected both by the structural altera- 
tions in its wall and by the encircling sheath. 

Figures 5, 6, 7 and 8 give an idea of the range of variation in the 
hypertrophic changes in the ureteral sheath noted in our specimens, 
and also the degree of development of connective tissue in the cleavage 
between the ureteral sheath and the ureter itself. 


Intravesical portion 


As it passes through the bladder wall, the ureter normally retains 
its independence and appears separated from the bladder musculature 
by a layer of connective tissue. The muscular tissue of the ureter 
ultimately ends in the mucous membrane of the bladder around the 
ureteral orifice. 

The microscopic picture of the intravesical portion of the ureter in 
the pregnant woman shows material variations, and its most conspicu- 
ous feature consists in an intense development of connective tissue, 
as evidenced by the presence of broad strands of both adult and young 
fibres. Numerous fibroblasts make their appearance chiefly in the 
connective-tissue spaces of the distal half of the ureteral wall and its 
periphery, where the markedly thickened and hypertrophied muscle 
bundles of the ureteral sheath, interlaced with the broad strands of 
connective tissue, stand out in strong relief. In addition to the fibro- 
blasts, there can be seen at the periphery of the ureter, interspersed 
between the wide connective-tissue bundles, groups of plain muscle 
fibers which display all the histological criteria of newly formed ele- 
ments. This phenomenon is quite analogous to the development of 
new unstriated muscle cells within the adventitia of blood vessels in 
the pelvic region. The individual muscle bundles of the entire ureteral 
wall have undergone a degree of hypertrophy somewhat similar to 
that described in the juxtavesical portion; and, where the muscle 
structures at the ureteral. opening become attached to the mucous 
membrane, the increase is particularly noticeable. Figure 9 illus- 
strates the conditions noted in the innermost portion of the ureter. 

At this point, I desire to call attention to two other interesting 
phenomena which have been observed in our series of specimens. 
Upon studying microscopic sections through the juxtavesical and 
intravesical portion of the ureter obtained from a patient in whom 
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labor was terminated by a rather difficult craniotomy necessitated 





by pelvic dystocia, an effusion of blood was found within the mucosa, 





as well as scattered through the connective-tissue spaces between the 
musculature of the ureter. Such traumatic lesions developing during 





Fic. 9. INTRAVESICAL PORTION OF URETERAL ORIFICE IN PREGNANT WOMAN 
Note layer of dense connective tissue (C.7.) between bladder wall (Bi.) and 
ureter. 


the course of operative delivery have heretofore not be described, and 
their clinical significance and their after-effects with respect to local 
infection and the consecutive formation of scar tissue offer an interest- 
ing urological problem. 

Another point to which I desire to direct attention is the occurrence 
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of hypertrophy and hyperplasia in the groups of ganglion cells lying 
between the muscle bundles of the bladder, as well as at its periphery 
where its wall is traversed by the ureter. Here we witness an interest- 
ing biological phenomenon which may be regarded as an expression 
of the active growth of all the elements of the pelvic tissues in response 
to the stimulus of pregnancy. The functional significance of the 
increase in the size and quantity of the nervous elements in this region 
will be discussed later. Suffice it to say here, that others have re- 
cently described a definite enlargement of the Frankenhiuser retro- 
cervical ganglion during pregnancy, which is also associated with an 
increase both in the number and size of the ganglion cells. 


Trigonum vesicae 


Before proceeding to refer to our observations upon the anatomy of 
this region during pregnancy, it may be advisable to review in brief 
the results of modern investigations concerning it. According to 
Young, the trigone appears to be a structural anatomical entity, and 
presents the two muscle layers of the bladder wall, the external 
longitudinal and the internal circular; superimposed upon which is 
the submucus or trigonal muscle, which represents an extension of 
the longitudinal layer of the ureters and their sheaths. The muscle 
extends from the ureteral orifices, some of its fibers passing medially, 
going to make up Mercier’s bar (lig. interuretericum, torus uretericus), 
others interlacing with corresponding fibers from the opposite side 
in the middle of the trigone, while still others pass down to the urethra. 
These last fibers converge toward its vesical orifice, causing the tri- 
gonal muscle to be denser and thicker at that point than elsewhere. 

Consistent with the specific structural changes noted both in the 
juxtavesical and the intravesical portion of the ureter, there occurs 
during pregnancy a definite thickening of the entire trigonal muscle 
from the interureteral ridge to the vesico-urethral orifice. This 
hypertrophy is most pronounced in two different localities—in the 
interureteral ridge and adjacent to the vesical orifice,—and is asso- 
ciated with an oedematous imbibition of the interstices between the 
individual muscle fibers. 

Another essential alteration in the structure of the trigonum con- 
sists in the increase in number and size of the elastic fibers and a con- 
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densation of the connective tissue resulting from a considerable 
development of young fibers. By the close binding together of the 
bands of muscular fibers, on one hand, and the hypertrophied con- 
nective tissue, on the other—the trigone becomes converted into a 
dense and unyielding structure. Reference to figure 10 makes these 
conditions clear. Attention is also called to the engorgement of the 
small vessels and to a more or less distinctly visible oedema within 





Fic. 10. PHOTOMICROGRAPH OF TRIGONUM VESICAE DURING PREGNANCY 


Note fibroblasts within the dense connective tissue between muscle bundles. 


the mucosa, in which are lodged numerous lymphocytes, plasma-cells 
and mononuclear wandering cells, which can be seen to be making 
their way through the multiple layers of the epithelium. An addi- 
tional feature of this region during pregnancy consists in the new 
formation beneath the mucosa of islands of unstriated muscle fibers, 
which exhibit all the microscopic characteristics of primitive elements. 
The demonstration of such substantial changes in the anatomy of 
the trigonum in pregnant women may serve to elucidate some of the 
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clinical phenomena that will be subsequently considered in connec- 
tion with our problem. 

Upon studying microscopically the region of the neck of the bladder 
and the upper third of the urethra, a remarkable feature is presented 
during pregnancy by the condition of the striated muscle fibers which 
are interwoven with the non-striated muscular coat of the urethra. In 
the non-pregnant woman this sheet of striated muscle is represented 





Fic. 11. PHOTOMICROGRAPH OF STRIATED MUSCLE STRUCTURE SURROUNDING 


Upper THIRD OF URETHRA. PREGNANCY AT TERM. X 45 
by a few transverse fibers, which extend on either side of the urethra 
from its posterior surface dorsalwards, (‘external sphincter’ Henle, 
“Rhabdosphincter” Braus); whereas during pregnancy it develops to 
a considerable degree. Figure 11 shows a marked increase in the 
length and thickness of the fibers, which lie in much closer approxi- 
mation than at other times. This hypertrophy of the ureteral sphinc- 
ter appears to be an important part of the hypertrophy which the 
entire muscle structure of the pelvic floor is known to undergo during 


pregnancy. 
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Upper pelvic portion of the ureter 


The moderate increase in thickness of the ureteral wall in this 
region is primarily the consequence of a definite broadening of its 
mucosa, which is due both to oedema and to the appearance of a 
varying number of fibroblasts in the connective-tissue layer. The 
undulating course of the loosely arranged connective-tissue fibers 
both within the mucosa and between the muscle bundles closely 


Fic. 12. PHOTOMICROGRAPH OF PREGNANT URETER 9 CM. ABOVE URETERO-VESICAL 
Junction. X 8&4 


approximates that observed under normal conditions, but in places 
a slight degree of hypertrophy of the muscle structure may be ob- 
served, while a few round cells, monocytes and plasma cells are found 


infiltrating the musculature and the mucosa. 

Sections from the abdominal part of the ureter show essentially 
the same histological appearance, although the development of young 
connective-tissue elements within the mucosa is even less pronounced 
than in the pelvic region. 
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It is the striking contrast in the structure of the connective-tissue 
spaces between the individual muscle bundles in the trigonum vesicae 
and in the adjacent portions of the ureter on one hand, and in the 
upper urinary tract on the other, which accounts for the impression 
of a rigid and unyielding structure in the former, in contradistinction 
to the fairly normal appearance of the latter. Reference to Figure 12 
illustrates the findings in the pregnant ureter, 9 cm. above its junction 
with the bladder. 


DISCUSSION 


The evidence thus far adduced serves to establish the fact that 
during pregnancy there occur definite alterations in the architecture 
both of the trigonum vesicae and the lower part of the ureter. By | 
reason of these structural changes, a multiplicity of obstructive pro- 
cesses make their appearance in the lower urinary tract, but without 
any demonstrable indication of an active inflammatory process. 
The development of newly formed tissue elements in our various 
specimens corresponds with observations made concerning other 
biological phenomena which occur elsewhere during pregnancy in 
response to some specific growth-stimulating agent. 
The study of our specimens has revealed the existence of conditions 
which could readily give rise to stenosis in the juxtavesical region of 
the ureter, and which in the main consist of a concentric hypertrophy 
of the entire ureteral wall, with the constriction still further accentu- 
ated by an encircling ring resulting from hypertrophy of the ureteral 
sheath. Since the striking increase in size of the latter is most notice- 
able at the junction of the ureter with the bladder, the inadequacy of 
the ureter as an efficient urinary duct becomes particularly marked 
in this locality, especially if it is recalled that a certain degree of 
narrowing at this point has come to be recognized as a physiological 
occurrence. Confirmation of our findings is afforded by the clinical 
observation noted first by Saenger that the ureters can be definitely 
felt on bimanual palpation in the second half of pregnancy. 
In calling attention to the primary importance of the hyperplastic 
and hypertrophic changes in the lower part of the pelvic portion of the 
ureter, as essential factors in the narrowing of its lumen in the preg- 
nant woman, it isin no way my desire to underestimate the significance 
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of congestion and oedema of the mucosa as contributory factors, as it 
is quite in accord with prevailing doctrines that such an occurrence 
may eventually turn the tide and render positive the hitherto potential 
obstruction of the ureter. More significant, however, in this regard, 
appears to be the development of an angulation of the right ureter at 
the distal end of its juxtavesical portion, as a result of the common 
dextrorotation of the pregnant uterus and of the firm attachment of 
the trigonum vesicae to its cervical portion; while, on the other hand, 
the same processes predispose to a stretching of the left ureter. 

The essential nature of the process which Hunner designates as 
ureteral stricture consists in the development of scar tissue, which 
encroaches on the muscle structure and ultimately destroys the 
elasticity and the distensibility of the ureter. The characteristic 
feature in the architecture of the connective tissue during pregnancy, 
however, both in the juxtavesical and intravesical portion of the 
ureteral wall is the occurrence of an abundance of newly formed fibers 
between the hypertrophied muscle bundles, thus forming a conspicuous 
fibro-cellular structure. Owing to the snug incorporation of these 
dense connective-tissue spaces in its muscular coat, the ureter in this 
region appears to have become converted from a collapsible organ into 
a more or less unyielding tube; or, to put it in another way, its juxta- 
vesical portion is now a rigid structure in itself, ensheathed by a thick 
muscular ring, and makes its way through the narrow space between 
the bladder wall and the anterior vaginal vault, where it readily 
assumes the features of a stricture. 

In connection with the development of new connective-tissue fibers 
in the lower portion of the ureter and in the trigonum vesicae, it is 
noteworthy that Stieve has adduced incontrovertible evidence of an 
active growth of the connective-tissue elements in the vaginal wall 
during pregnancy; while our studies have revealed the interesting 
fact that a similar process occurs in the lower segment of the uterus, 
more particularly in the outer layers of the uterine wall and about 
the periphery of the large vessels and the thick muscle bundles. 

In contrast to the regularity of the characteristic rearrangement of 
the lower part of the ureteral structure encountered in all of our speci- 
mens, the findings in its upper parts lack uniformity. The increase 
in size of the muscle bundles, although occasionally definite, appears 
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by no means constant. On the other hand, the intercalation of fibro- 
blasts both within the mucosa and the muscular coat extends through- 
out the whole course of the ureter. Similar observations have recently 
been made by Goldstein and Carson, and also by Kiistner. But, in 
spite of a distinct increase of primitive fibers, the whole complex of 
the connective tissue in the upper urinary tract is loose and delicate 
in contradistinction to the density of structure seen in the lower 
urinary tract. In other words, it is chiefly the specific condition of the 
connective tissue which accounts for the various degrees of resistance 
of the ureteral wall in different localities. In emphasizing this, I 
wish to make the point that the variable capacity for distention con- 
sequent upon an obstructive ureteral lesion may depend in great 
measure upon the intrinsic conditions of the connective tissue com- 
ponents. A similar view is expressed by F. Fuchs in his recent clinical 
and microscopic studies on structural variations of the ureter in 
various pathological conditions. 

By the actual demonstration of an obstructive process in the lower 
urinary tract, the fallacy involved in much of the speculation concern- 
ing ureteral dilatation during pregnancy is rendered obvious; for, 
according to the evidence just adduced, a readily demonstrable 
anatomical factor stands out in the etiology of the condition. 

Most urologists hold that a definite dilatation of the urinary tract 
rarely occurs without the presence of obstructive lesions, and there- 
fore, “atonic dilatation of the ureter” (Israel) due either to acute 
intoxication (anesthesia), or associated with a spasm of the sphincter 
or with nerve lesions should be considered as exceptional. With 
reference to the problem of pyelitis in pregnancy, it should be remem- 
bered that clinical experience tends to show that long-standing infection 
is conducive to further ureteral dilatation; and the experimental work 
of Primbs has adduced conclusive evidence on this point by demon- 
strating the paralyzing effect of B. coli toxins upon the automatic 
contractions of the ureter. 

It is by attention to the histological details of the changes which 
occur in the trigonum vesicae during pregnancy, to which we have 
already referred, that we obtain a clear understanding of the fact that 
on cystoscopic examination in pregnant women the entire region of 
the trigonum frequently appears somewhat protruding and Mercier’s 
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bar particularly well marked. The recent clinical studies of Hinman 
and Wesson emphasize the fact that recognizable urinary obstruction 
is favored by hypertrophy of the trigone with a prominent plica ure- 
terica, and the recognition of that fact affords a satisfactory explana- 
tion for the observation first made by Curtis that retention of several 
ounces of residual urine is frequently demonstrable during pregnancy. 

Another point of clinical interest is the insufficiency of the uretero- 
vesical valve in the latter months of pregnancy, as first described by 
Gauss and corroborated by Stickel, the writer, and others. In a 
recent study of sixty pregnant women in the Vienna clinic, Luchs 
stated that insufficiency of the ureterovesical orifice was a rather 
common occurrence. In addition, he emphasized that both chromo- 
cystoscopy and pyelography showed a definite dilatation of the right 
ureter in 40 and a slighter degree of dilatation of the left ureter in 30 
cases; and furthermore, that delay of ureteric action was noted in 41 
out of 50 cases examined. In searching for an adequate explanation 
for the insufficiency of the ureteral orifice, I would refer to the peculiar 
structural changes occurring in the intravesical portion of the ureter 
and in the ganglion-apparatus as well. Here, only brief reference is 


possible to the interesting question of the relationship of this phe- 
nomenon to the possibility of urinary reflux and ascending infection, 
since the studies of Sampson, Wislocki and O’Conor, Eisendrath and 
others, have clearly shown that any interference with the valve-like 
mechanism of the ureteral orifices would favor the reflux of urine from 
the bladder into the ureter. 


IMMUNOLOGY 


For years, one of the chief subjects for discussion in connection with 
pyelitis in pregnancy has been the mode of entrance of the infecting 
organism into the renal pelvis. Once it had been realized that nothing 
is so conducive to urinary tract infection as stasis, both pelvic retention 
and accompanying infection constituted the main considerations. 
One of the interesting phases of this subject has been the lively dis- 
cussion concerning the pathway by which the bacteria reach the 
upper part of the ureter and the pelvis. For a long time the theory of 
ascending infection held sway, but of late, in sharp contrast to that 
view, there has been a growing appreciation of the importance of 
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hematogenous infection with subsequent renal excretion of the re- 
sorbed bacteria—‘‘descending infection.” While the proponents of 
both hypotheses are still at loggerheads, and a clear demonstration of 
either route is still lacking, an entirely new aspect of the problem has 
arisen from the recognition that another essential prerequisite for 
the production of pyelitis is to be postulated—the general or local 
decrease of resistance to infection. To put the matter in another 
way, those who have explored the field now stress the point that the 
mere coincidence of ureteral dilatation and the presence of bacteria, 
although essential to the development of pyelitis, are not sufficient 


TABLE I 





B-HEMOLYTIC NON-HEMOLYTIC 





Blood-agar appearance (deep inoc- 
ulation) after 18 hours B-hemolysis Non-hemolytic | B-hemolysis di- 
diameter 4 ameter 1.5— 
mm. 1.75 mm. 

Gas + acid Gas + acid Gas + acid 

Gas + acid Gas + acid Gas + acid 

Gas + acid Gas + acid Gas + acid 

Gas + acid Negative Negative 

Motility Not mobile Mobile Not mobile 


Fermentation reac- 
tions after 18 
hours 














to set up infection; as another determining factor the disturbance of 
the equilibrium, due to a lowering of the normal immunity, has equally 
to be considered in the etiology of the disease. This advance in our 
knowledge is largely due to the excellent clinical studies of Frank 
Kidd, and is now recognized by Schlayer, Boeminghaus, v. Rihmer, 
H. Simon, and others. 

By reason of the widespread interest attaching to the problem of 
immunity, a study of the immunological conditions obtaining in 
pregnant women when tested toward Bacterium coli was our first 
concern. With the object of learning something about the true state 
of affairs, Dr. Irmgard Dresel, of the Department of Bacteriology, 
conducted last year, at my instigation, a series of investigations con- 
cerning the opsonic index during pregnancy. Fifty pregnant women 
in the various months of pregnancy were indiscriminately chosen 
from our dispensary, as well as several ward patients, some normal 





J. HOFBAUER 


TABLE I 
Normal pregnant women 





B. COLI B. COLI 
(HEMOLYTIC) (NON-HEMOLYTIC) B. COLI (KETON) 





per cent per cent per cent 
96 76 
98 ' 
3 o° 
97 Ps 
100 0 
20 100 
78 98 
100 22 
70 86 
94 "6 
63 72 
100 0 
100 
98 a1 
84 48 
74 4 
76 pn 
100 on 
81 
= 56 
90 80 
85 67 
60 48 
nes 98 
os 98 
78 
4 
96 
92 
78 
93 
68 
89 
65 
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rABLE Il—Continued 


B. COLI Bb OLI 


oO REG B. COLI (KETON) 
P PREGNANCY HEMOLYTIC NON-HEMOLYTK 


percent per cent 
II O4 90 
I 9? 89 
ll 48 OS 
III 96 64 
| 96 78 
Il O4 72 
I] S1 42 
Ill OS 36 
XV 98 33 
I 0 0 
Ill 20 100 


Percentages indicate the proportion of leucocytes which take up the bacteria 


Indicates cases showing a very markedly lowered resistance. 


and some affected with pyelitis, and their serum was tested against 
three different strains of B. coli. I take great pleasure in presenting 
here the results obtained in this study. 

The following method was employed: Three different B. coli strains 
were used; two were obtained from the urine of pregnant women suffer- 
ing from pyelitis, and one from the urine of an apparently normal 
pregnant woman. ‘The strains were called B-hemolytic, non-hemoly- 
tic, and Keton, and the respective reactions are given in Table I. 

The three strains were subcultured on infusion agar slants, and 18- 
to 20-hour-old cultures were used for the opsonic index test. Two 
techniques were employed: (1) The cultures were taken to the bed- 
side of the patient, where emulsions were prepared with physiological 
salt solution, containing a trace of sodium citrate to prevent clotting. 
This was drawn up into capillary pipettes to a red mark, and an 
equal amount of fresh blood was withdrawn from the ear of the patient 
and well mixed with the emulsion. The tubes were then sealed and 
incubated at 37°C. for one-half hour; after which smears and the 
counts were made. Or, (2) The patient’s blood was taken from an 
arm vein with a trace of sodium citrate and at once carried into the 
laboratory. There the bacterial emulsions were ready and were 
drawn up in the capillary pipettes and the blood added in the same 
way as described previously. Then the pipettes were incubated, and 
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the counts were made. ‘The opsonic index was determined by count- 
ing the polymorphonuclear leucocytes which contained bacteria and 
those which had no bacteria. Both methods gave identical results 
on comparison with rabbit and with human blood. (See Table IT.) 

Thus it is seen from Dr. Dresel’s observations that in 6 out of 53 
pregnant women, a marked decrease in the immune reaction of the 
serum could be noted, as evidenced by a sharp fall in the opsonic 
index. In 4 out of the 7 patients, the very low index obtains through- 
out the whole course of testing, while *~ the other 2 the low opsonic 
index obtained only in two of the columns. hese observations indi- 
cate that, in about one woman out of every nine, conditions are 
present which would markedly facilitate the occurrence of infection. 
With regard to these statements, it is of interest to learn that Pugh 
recently found renal infection in nearly 1. .er cent of all the pregnant 
women he examined. 

In presenting these facts we do not wish to lose ourselves in vague 
speculation, and shall make as few deductions as possible, more par- 
ticularly since we realize that our study is still incomplete, and that 
an investigation of the complement fixation test of the serum during 
pregnancy with reference to the colon bacillus is desirable in order to 
corroborate the above findings. Such investigations are now in 
progress. In addition, it is intended in the future to follow during 
the entire course of pregnancy such patients as present a definitely 
low opsonic index. Our special interest attaches to the sudden rise 
in the agglutinins and in the opsonic index after the onset of actual 
pyelitis, since it is well known that colibacillosis of the urinary tract, 
when attended by a febrile reaction, quite often results in a definite 
auto-immunization of the body (Falls). 

In the search for an analogy as regards the lowering of the resistance 
of the pregnant organism against infection, I could gather the following 
noteworthy data from the literature. 

First, it is recognized that during pregnancy there is a lack of com- 
plement in the guinea-pig’s serum. Similar conditions may obtain 
in pregnant women, as stated by us in a still limited number of cases. 
Dr. Bull, in a personal communication, informed me that last summer, 
in his laboratory in the department of Immunology in the School of 
Hygiene, he noted in two instances a rapid lowering both in the ag- 
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clutinins and in the complement fixation test in pregnant rabbits 
after immunization against the pneumococcus, and that the titre of 
the immune bodies returned to its initial level after the termination 
of labor. 

In human pathology, there have been recorded in recent years a 
number of remarkable observations with reference to an alteration of 
the equilibrium of immunizing substances in pregnant women. First 
of all, Koessler and Neumann, in their studies conducted in the Vienna 
clinic, claim to have ascertained during pregnancy both a decided 
lowering and an instabi...y of the opsonic index of the serum toward 
the tubercle bacillus. Moreover, Edward Martin showed that the 
clinical tests with Pirquet’s subcutaneous reaction and the ophthalmic 
reaction in pregnant women frequently reveal striking deviations from 
the usual results. Clini«,.:and experimental data obtained by P. 
Bar in infectious diseases (pneumonia, influenza, measles, tubercu- 
losis) led him to conclude that the pregnant organism should be 
considered to be in a state of “passive anergy.”’ Geller and Sommer, 
in a recent communication, claim to have established a similar decrease 
in immunity during the premenstruum, and just lately Sano has 
published results from a large number of experiments which show 
clearly that during the second half of pregnancy there occurs a marked 
lowering of resistance on the part of the organism against infection. 

As regards the possibility of a change in the local resistance of the 
tissues of the upper urinary tract in pregnant women, no information 
is available. Therefore, it may be worth while to dwell for a moment 
on a new aspect of the problem relative to the local conditions of the 
renal pelvis. While studying the finer histological details of that 
region during gestation, when the renal pelvis was distended, there 
could be seen, on microscopic examination, an aggregation of both 
lymphocytes and mononuclear cells of the macrophage type, within 
the submucous layer and sometimes even in deeper zones of the con- 
nective tissue. Our findings may be summarized by stating, that 
they are identical with the “‘protective mechanism” which we demon- 
strated as a constant feature in the parametrium during pregnancy 
and Jabor, and which is characterized by the presence of clasmatocytes 
and monocytes. Lawrence S. Kubie has recently demonstrated that 
a similar mechanism develops in the meninges in response to injuries. 
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Moreover, whenever small areas of emigrated red blood cells had 
made their appearance in the connective tissue of the renal pelvis, 
the phagocytic action of the macrophages could be demonstrated by 
the presence within their cytoplasm of well preserved or disintegrated 
erythrocytes. The accompanying microphotograph (Fig. 13) illus- 
trates the appearance of the new formation of phagocytic tissue, 
which may be considered a protective mechanism against renal in- 


volvement. 





Fic. 13. PHOTOMICROGRAPH OF DILATED RENAL PELVIS IN A PREGNANT WOMAN, 
SHOWING DEVELOPMENT OF CLASMATOCYTES, MONOCYTES AND LYMPHOCYTES 


For clinical purposes, it must always be kept in mind that, despite 
the presence of bacteria in the stagnating urine, the bacterial balance 
within the tissues of the renal pelvis is well preserved so long as the 
local immunity provided either by the natural forces or by the vital 
activity of the phagocytic tissue is in operation. In order to set up 
inflammation, the invading bacteria must either be of a virulent type 
or they must have secured a foothold in the underlying tissues through 
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a breach in the defending barrier; such a breach may be due to an 
overdistention of the renal pelvis. Moreover, reference should be 
made to the frequent occurrence of B. coli and other bacteria in the 
urine of healthy pregnant women. When one recalls that Ahlbeck, 
Falls, Koch and others have shown that an asymptomatic bacteriuria 
exists in a large percentage of apparently normal women, and, further- 
more, that varying degrees of ureteral dilatation occur in the vast 
majority of normal pregnant women, it becomes apparent that the 
lowering of the resistance of the organism, a lack of either general or 
local immunity, constitutes an important element in the development 
of inflammatory processes in the renal pelvis. 

Clinical investigations clearly show that bacteriuria and pyelitis 
must be considered as closely related conditions, and there is good 
evidence to indicate that the bacteriuria may antedate the develop- 
ment of pyelitis for months or years; and, on the other hand, that the 
bacteriuria may persist without manifest clinical symptoms for a 
long time after the subsidence of the pyelitis. The clinical observa- 
tion that the onset of pyelitis frequently occurs during pregnancy or 
coincides with the premenstrual period (Lenhartz, Schlayer, Scheide- 
mantel and others), still further impresses with the fact that individual 
variations in immunity must be considered important factors in the 
development of pyelitis. 

As regards the actual infection of the renal pelvis, I shall not enter 
into a discussion of the modes of entry of the bacteria, since all the 
evidence thus far advanced to bolster up either the ascending or 
descending route of infection, to my mind, is inconclusive. Since we 
have succeeded in demonstrating a potential mechanical obstruction 
in the lower portion of the ureter, as well as an abnormal patency of 
the ureteral opening in many pregnant women, the possibility of an 
ascending infection must be admitted in such cases at least; more 
particularly since the presence of residual urine serves as an additional 
factor in facilitating this mechanism of infection. On the other hand, 
a number of facts observed in the course of our studies speak strongly 
in favor of a blood-borne infection, as instigated and perpetuated by 
an abnormal degree of resorption of intestinal bactena. Since I pro- 
pose to publish these observations in detail on another occasion, I 
shall restrict myself to a presentation of the conclusions arrived at. 
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First, on microscopic examination of the small intestine of pregnant 
women obtained at autopsy, a definite loosening and an oedematous 
imbibition of the submucosa could be noted in a certain proportion of 
cases. Secondly, when pregnant animals had been given foodstuff 
impregnated with india ink, microscopic examination of the ileum 
occasionally revealed the presence of particles of the dye within the 
core of the connective tissue of the villi, whereas in control experi- 
ments this phenomenon was never seen. Such observations, if con- 
firmed by further studies, would provide anatomical evidence for the 
assumption of an increased permeability of the intestinal wall during 
pregnancy, which could favor the absorption of intestinal bacteria. 
In this connection, I wish to refer to the recent work of Lloyd Arnold, 
who showed that during pregnancy, as a result of a deficient secretion 
of gastric juice, there may develop even in the upper parts of the small 
intestine a bacterial flora quite resembling the conditions in the coecal 
region, followed by an abundant absorption of the microbes. <A con- 
sideration of the forces at work, which may be responsible for the 
transmission of bacteria into the renal pelvis, has also to take into 
account the possibility of a direct propagation from the intestines. 
Because of the difficulty involved in forming a definite opinion upon 
this question, I do not wish to dwell on the subject beyond saying 
that x-ray pictures taken in pregnant women as well as autopsy find- 
ings have revealed the fact that in quite a few cases the coecum, as a 
result of the growth and the expansion of the pregnant uterus, has 
become dislocated and may even lie in close contact with the right 
kidney. The avenues of approach to this mode of infection will be 
rendered clear only after the much disputed increase in penetrability 
of the intestinal wall to bacteria during pregnancy has been placed 
upon a sound basis. 


AFTER-EFFECTS OF PYELITIS IN PREGNANCY 


It is only recently that in a few institutions patients who have 
suffered from pyelitis in pregnancy have been followed up for months 
after the termination of labor. The results obtained have served to 
throw some light on the inadequacy of the treatment thus far em- 
ployed. 

In accordance with the ideas which guided our researches in the 
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previous sections of this paper, it was deemed important to obtain 
information, if possible, concerning the structural changes which are 
likely to occur in the ureteral wall during the puerperium. For the 
solution of this problem, only a single specimen in our collection was 
available, and this was obtained at autopsy upon a patient dying five 
weeks after labor. Upon studying sections through the juxtavesical 
portion of the ureter and the trigonum vesicae, it was found that the 
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Fic. 14. TriGgonuM VESICAE 5 WEEKS AFTER LABOR, SHOWING PROCESSES OF 
INVOLUTION IN THE MuSCULATURE. X 125 


complex structural alterations described above have almost entirely 
disappeared. Fibroblasts are no longer visible, mast cells and mono- 
nuclear cells are absent. The connective-tissue layers show an ap- 
proximately normal appearance, with the individual strands running 
in waves. Of special interest, however, are the conditions obtaining 
within the musculature. Here in certain areas strands of muscle 
fibers may be observed, which are quite normal in appearance both 
as regards their nuclei and the sarcoplasm; while in close proximity 
other bands of musculature present an indistinct structure, stain 
faintly and show a great diminution in the number of nuclei. Here 
and there a few vacuoles may be seen in the sarcoplasm. Figure 14 
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provides an interesting picture of the phenomena. On the basis of 
these facts, it seems logical to conclude that during the puerperium 
processes of involution occur within the urinary tract, closely parallel- 
ing those which take place in the uterine wall and which were described 
in detail by Saenger, and by Broers. At the present time, however, 
an exact appraisal of the bearing of such findings upon the ureteric 
action following labor and during the puerperium is impossible on ac 
count of lack of information. My search of the literature revealed but 
a single reference to the problem, and Kidd in his monograph stated 
that ‘the tone of the ureter returns very slowly after pregnancy.” 

With the object of determining the actual state of affairs in the 
upper urinary tract months and years after the termination of the 
pregnancy during which the patients had suffered from pyelitis, 
Drs. G. Gardner and J. K. Hoerner studied twenty-seven patients 
from our department. The length of time which had elapsed between 
labor and the revision of the conditions obtained in the urinary tract 
varied from + to 33 months. In each instance, pyeloureterograms 
were made, and samples of urine taken separately from the bladder 
and from the renal pelves were subjected to careful bacteriologic and 
microscopic study. Having the privilege of going over the records of 
these cases, which are yet unpublished, and of communicating the 
conclusions which may ke drawn from them, I desire to present the 
following summary: 

(1) In 9 of the 27 cases examined, the attack of pyelitis had occurred 
during the puerperium. In none of them on reéxamination was there 
found any persistence of the bacteria previously involved in the urinary 
infection; nor was a persistent dilatation of the ureters noticeable. 

(2) Bact. coli had been cultured from the urine during pregnancy in 
14 out of the 18 cases of pyelitis which were studied during pregnancy, 
and in 7 of them, (50 per cent), the persistence of the same bacteria 
was demonstrated in the renal pelvis when the patients were 
reéxamined. 

(3) When the signs and symptoms of pyelitis had developed during 
the last 10 days of pregnancy, no after-effects could be demonstrated 
in the urinary tract. 

(4) On reéxamination a marked dilatation of the ureter was noted 
in 8 of the women who had presented. pyelitis during pregnancy,—an 
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incidence of 44.4 per cent. Likewise, a considerable dilatation, asso- 
ciated with the presence of a Gram-negative streptobacillus was found 
17 months after a spontaneous but prolonged labor in a primipara, 
who otherwise had been asymptomatic during the course of her preg- 
nancy, except for some pain in the left side of the back during the last 
4 months. 

(5) When dilatation of the ureter was noted, it usually involved 
both the upper half ot its pelvic portion as well as its abdominal course, 
a narrowing being noticeable between the two divisions just corre- 
sponding to the iliosacral junction. 

(6) Upon studying the histories of the cases of “pyelitis during 
pregnancy,” it was found that some correlation can be established 
between the severity of the clinical symptoms—acceleration of the 
pulse rate, fever associated with chills, and increase in the white blood 
count—and the persistence of ureteral dilatation later on. Further- 
more, the onset of pyelitis during the fifth to the seventh month of 
pregnancy, and a rather protracted clinical course are conducive to a 
remaining atony of the ureter. 

(7) It is a matter of no little interest, that in two patients the per- 
sistence of abundant white blood cells was noted in the kidney urine, 
while in one of them albuminuria still persisted a year after delivery. 

Corbus and Danforth, in an effort to learn whether demonstrable 
changes in the urinary tract persist in patients who had previously 
been treated for febrile pyelitis in pregnancy, recently studied 13 
consecutive cases, at periods of from two weeks to four years after 
the termination of pregnancy. In every instance, definite changes 
such as hydronephrosis, hydroureter and ureteral stricture could be 
demonstrated. In view of these findings, the authors feel that it 
might be fair to suppose, in some cases at least, that this pathological 
condition must have existed before the onset of pregnancy, either as 
a congenital or an acquired obstruction to the urinary outlet. Quite 
a few of the pyeloureterograms accompanying their study clearly 
show ureteral dilatation beginning half way between the bladder and 
the pelvic brim, which is in full harmony with our findings, as well as 
those recorded by Loeffler in the Vienna clinic. 

Hunner has found stricture of the ureters in an overwhelming num- 
ber of the patients he examined after delivery, as well as the persistence 
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of a considerable dilatation of the tract, and in most of his cases the 
stricture was located near the bladder. He too, considers the possible 
significance of previously existing ureteral lesions in the pathology of 
pyelitis in pregnancy. John T. Williams likewise advances the idea 
that the occurrence of pyelitis during pregnancy most frequently 
represents merely a lighting up of a preéxisting process, which should 
not be dismissed from consideration after the termination of 
pregnancy. 

Pugh, in a paper read before the American Urological Association 
in 1927, strongly emphasized the fact that the majority of his patients 
presenting pyelitis during pregnancy offered a history of kidney in- 
fection in infancy. He, therefore, stresses the importance of pyelitis 
in children as an etiologic factor in the production of ureteral stricture 
and, in accord with the view advanced by Goeppert, Kermauner, 
and others, considers the development of pyelitis in pregnant women 
as a recrudescence of a condition acquired in childhood. 

At the same meeting, E. G. Crabtree cast considerable doubt on 
the existence of real stricture formation in pregnant women: “I do not 
think it is present in the majority of ureteral and pelvic dilatation in 
pregnancy. The return to normal of such kidneys without treatment 
suitable for strictures is too rapid.”” He shares the view expressed by 
Kretschmer a few years ago, that the dilatation during pregnancy 
of the kidney pelvis and ureter is only temporary and that return to 
normal takes place rapidly after delivery. On the other hand, he 
regards a severe inflammatory reaction in the ureteral wall as favoring 
stricture formation, and gives a detailed account of a case of pyelone- 
phritis of pregnancy, in which the stricture developed within a year 
following pyelographic evidence of its absence prior to that time. In 
discussing these papers, several speakers expressed the opinion that 
pressure of the gravid uterus upon the ureters is of very secondary 
importance in the pathology of pyelitis in pregnancy, but that on the 
other hand the presence of some intraureteral obstruction must be 
considered. The impression prevailed that there is still a wide di- 
versity of present-day opinion concerning the pathology of the disease; 
and it hardly needs mention that a proper understanding of the mor- 
phologic and functional alterations requires an appreciation of the 
basic phenomena as regards the ureteral condition in normal 


pregnancy. 
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With the knowledge of the after-effects of pyelitis complicating preg- 
nancy at our disposal, it becomes apparent that the condition can no 
longer be regarded as innocuous and, furthermore, that our present 
treatment falls far short of being ideal. Bearing in mind that the 
presence of an inflammatory process in the urinary tract may essen- 
tially interfere with the involution of the ureteral wall during the 
puerperium and, in addition, may even favor stricture formation, our 
first therapeutic concern consists in combating the inflammation. 
Pointing in the same direction, it should always be borne in mind that 
in pyelitis of pregnancy there is usually a definite lesion of the kidney 
parenchyma (F. Kidd, W. S. Pugh, Knaak and others), and that 
albuminuria may occasionally persist as a legacy of the disease. With 
the clinical evidence at hand that protracted ureteral distention is 
attended by an insufficiency of ureteral peristalsis, the latter should 
be considered as one of the main factors in the production of pyelitis 
in pregnancy, so that the establishment of free drainage of the upper 
urinary tract represents one of the chief requisites of successful treat- 
ment. Consequently, every effort should be made to restore, if 
possible, the efficiency of ureteric action and, by so doing, to do away 
with the atony and dilatation. 

It is with these thoughts in mind that we looked for drugs which 
might relieve congestion and inhibit exudation in the ureters, and at 
the same time stimulate their action. In this respect, pituitary extract 
strongly commends itself, as it exercises highly specific effects in both 
directions. According to the experimental work of Leif T. Poulsson, 
the development of inflammatory processes may be checked by its 
administration, while its consolidating effect upon the capillaries is 
shared only by adrenalin (Auer and Meltzer, Exner, Tainter and 
Hanzlik). 

Furthermore, from recent observations made both in clinical 
practice and by means of x-rays, there is definite evidence at hand to 
show that an injection of pituitary extract produces, after a brief 
period of relaxation, vigorous peristaltic contractions of the ureter 
(Kalk and Schoendubbe, Boeminghaus, Gagstatter, Rothman). In 
addition, the effect of pituitary extract on the urinary tract in general 
is amply indicated by its stimulating action on the atonic bladder 
musculature of the puerperal woman, as first observed by Hofbauer 
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in 1911, which served as an inspiration to apply these facts in our 
practice in the hope of stimulating ureteral contractions and thereby 
doing away with urinary stasis in pyelitis during pregnancy. All that 
I can say at the present time is that in a small number of such cases 
relief of the subjective symptoms, as well as a drop in the tempera- 
ture, was distinctly noticeable soon after this drug was given. Bear- 
ing in mind that persistence of ureteral dilatation associated with ure- 
teral atony constitutes an important feature of the after-effects of the 
disease, the administration of pituitary extract for a certain period of 
time after the termination of pregnancy is recommended in an effort 
to restore, if possible, the normal shape and efficiency of the ureters. 
Whether such an artificial massage of the urinary tract in the post- 
natal care of patients suffering from pyelitis complicating pregnancy 
will actually prevent permanent structural damage, is yet to be ascer- 
tained. It will be made the subject of further investigation, along 
with a study of the effect of hypertonic solution of glucose on the 
bactericidal power of the blood in cases of pyelitis during pregnancy. 


SUMMARY 


Urinary obstruction in pregnant women is caused by certain ana- 
tomical conditions in the juxtavesical portion of the ureter and in the 
trigonum vesicae. 

Hypertrophic changes in the musculature associated with hyper- 
plastic changes in the connective tissue are essential factors in the 
narrowing of the lumen of the lower part of the pelvic portion of the 
ureter. The constriction is still further accentuated by an encircling 
ring resulting from hypertrophy of the ureteral sheath, while engorge- 
ment of the vessels in the mucosa and dextrorotation of the uterus 
may act as contributory factors. 

There was no demonstrable indication of an active inflammatory 
process or of remants of a preceding inflammation in the ureteral wall 
in the specimens examined. 

A moderate degree of hydroureter is a common occurrence in preg- 
nant women. The distal end of the ureteral dilatation usually lies 
at the level of the parametrium, the visible dilatation being associated 
with a demonstrable delay in ureteric action. The hyperplastic and 
hypertrophic changes in the upper pelvic portion and in the abdominal 
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portion of the ureter are decidedly less marked, and the dilatation 
above the narrowed area of the juxtavesical portion occurs as a conse- 
quence of the structural peculiarities described in this paper. 

The hypertrophy of the trigonum accounts for the clinical phenom- 
enon of residual urine in pregnant women. 

In 7 out of 55 cases a definite lowering of the opsonic index of the 
serum toward B. coli during pregnancy could be demonstrated. The 
bearing of these findings on the development of actual pyelitis is 
discussed. 

Histologic evidence tends to substantiate the occurrence of involu- 
tion processes within the ureteral wall, in analogy with the phenomena 
occurring in the uterus during the puerperium. 

While there occurs after labor a gradual return of the renal pelvis 
and of the ureter toward normal in uncomplicated cases, persistence 
of both bacteria and of marked dilatation of the ureter was demon- 
strable on reéxamination in a considerable percentage of women who 
had been treated for pyelitis during a preceding pregnancy. In the 
vast majority of these cases, the level above which the ureter has 
remained dilated corresponds to the parametrium. Stricture of the 
ureter may occasionally result from longstanding infection in the 
ureteral wall during pregnancy. 

The inadequacy of the present therapeutic measures calls for radical 
changes in the treatment of pyelitis complicating pregnancy. The use 
of pituitary extract is suggested on account of its specific antiphlogistic 
action, as well as for its stimulating effect upon ureteric peristalsis. 
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INTRODUCTORY NOTE 


Richard Dennis Arnold (1808-1876) was a leading Southern physi- 
cian of ante-bellum days. He devoted his life primarily to the practice 
of medicine in his native city of Savannah, but was one of those 
versatile scientific men who was able to attain distinction in public 
affairs as well as in his profession. Some suggestion of the range of 
his activities may be had, for instance, in the fact that in the one year, 


1850-51, we find him: (1) Vice President of the American Medical 
Association, (2) mayor of Savannah, (3) leading delegate to a state 
constitutional convention to discuss secession, and (4) advising the 
Georgia congressional delegation on the care and handling of old 
wines. 

Arnold’s parents were Northerners who settled in Savannah about 
the beginning of the century. He attended a private academy near 
his mother’s old home at New Brunswick, N. J., graduated at Prince- 
ton in 1826, and then took his M.D. at the University of Pennsylvania. 
He was subsequently resident at the Pennsylvania Hospital. Thus 
he spent his youth largely in the North, and he formed there, especially 
in Philadelphia, both personal and professional associations which, as 
his letters show, were to exert a lasting influence upon him. 

He returned home to Savannah in 1832 to take up private practice. 
In this first lean year he found time to purchase and edit the news- 
paper, the Savannah Georgian, and in this way acquired an interest 
in politics which he never afterwards lost. He came in due time to 
hold every position of importance which the city had to offer, serving 
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for many years as alderman, president of the board of education, and 
in other capacities, and for six terms as mayor. He was mayor, for 
instance, during the last trying years of the Civil War, and surrendered 
the city to General Sherman, when the latter offered it as his famous 
“Christmas present” to President Lincoln in 64. He also represented 
his county in both houses of the state legislature, but was prevented 
from entering the wider field of national politics by the demands of 
his professional practice. 

Arnold was something of a literary man, as well as a fluent speaker, 
wrote a number of penetrating political essays on such subjects as 
sovereignty, and was a constant contributor to the press. A some- 
what skeptical thinker in religious matters, he was a leader in Savannah 
of a far-flung outpost of Unitarianism which had Boston as an intel- 
lectual base,—an unusual man in this respect for his day and genera- 
tion in the South. 

His medical practice grew steadily in the thirties and he became 
active in all fields of interest to his profession. To this he always gave 
first consideration, viewing his political concerns as ‘“‘mere episodes, 
not to be followed out.”’ The medical letters which follow reveal 
him: (1) as a man of keen mind, making original studies of the South- 
ern fevers, (2) as an earnest worker for the improvement of his 
profession and of medical education through the formation of local, 
state and national associations, (3) as a leading physician of his sec- 
tion, so recognized in the best medical centers at the North, (4) as a 
successful practioner, able to “book” as much as twenty-five hundred 
dollars in one month alone in 1846, and (5) as a remarkably hard and 
unselfish worker, going through the most intensive and distressing 
labor during the yellow fever epidemic of 54, with an average of but 
four hours of sleep a day for no less than six consecutive weeks! 

The letters of the Civil War period are disappointingly meagre, in 
part because he was cut off from his northern correspondents; but 
those of the years immediately following the War are quite suggestive. 
He points out the unfortunate effects of emancipation upon medical 
practice in the South, and upon the public health of the negro popula- 
tion. He states clearly the unfortunate influence of the War upon 
medical education and medical standards in Savannah. The Medical 
College which he had helped toestablish and to maintain, is financially 
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ruined, and ceases to have his confidence because the calibre of the 
profession in the city has fallen. Having done so much to transmit 
this phase of scientific culture to his section, he has to live to see it 
actually recede again. The closing lines of the last letter herewith 
given are most significant with regard to this cultural ebb and flow. 

The letters, finally, are of general interest in giving an intimate 
picture of the best type of Southern physician in this ante-bellum 
period. This was a type which, while rather isolated, faced peculiar 
problems and often had much to offer the profession. It has, perhaps, 
been relatively neglected in the medical history of this country. 

The following selections were made from Dr. Arnold’s letter-books, 
with the kind permission of their present owner, Miss Margaret A. 
Cosens of Savannah, Dr. Arnoid’s granddaughter. The usual pro- 
cedure has been followed of changing punctuation, capitalization, etc. 
only where it seemed necessary for the sake of clearness. There are, 
unfortunately, doubtless some misspellings in proper names, which 
were not always clearly written in the letters. The importance of 
correcting these, in view of the frequent appearance of the names of 
relatively obscure persons, did not seem to be such as would justify 
the labor it would necessarily have involved. 

The letters are arranged chronologically. All those not otherwise 
noted were written from Savannah. They speak largely for them- 
selves, and only a few foot notes have been added in order to clarify 


the text. 
&:  S. 


Sept. 14, 1834 
Thos. Spaulding, Esq. 
, Presuming that you would be anxious about your son Charles’ negro 
property since we have had the “scourge of nations” in our vicinity, 
I have taken the liberty of addressing you a few lines. 

You have learned from the newspapers that the cholera broke out 
at Major Whitman’s plantation ten miles above the city two weeks 
ago. The disease was evidently of local origin, for it had existed in 
no place nearer than in Virginia or Tennessee. For several days no 
case occurred on any other plantation, but the calm was deceitful. 
At the end of four days cases of the same description occurred at 
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several plantations on the river and came down the river visiting the 
plantations succesively and making a dreadful mortality among the 
poor Blacks. About eight days ago it appeared at Col. Meyers’ at 
whose place I attend. It swept off four of his negroes. Although 
prepared by description for the disease I felt stunned by its rapid 
course. Hearing the physicians who had attended the disease up the 
river laud in high terms opium and camphor, I was induced to use 
them. An attentive observation has convinced me that their indis- 
criminate employment is not negatively useless but /osatively 
dangerous. In two cases I stopped the discharge but not the disease. 
Believing that your son’s plantation could not escape, I had every- 
thing prepared and gave instructions that the negroes should report 
themselves on the very first symptoms of any disarrangement of the 
bowels. I must bear testimony to the very great care and attention 
of Mr. Gould! in carrying this plan into effect. I knew, and I im- 
pressed it upon him, that the great art was promptness of action, for a 
few hours suffered to elapse will precipitate the patient into a fatal 
collapse, from which medical care in vain tries to rouse him. 

On Friday morning the disease appeared at your Son’s. Up to this 
time (Sunday, 8 1/2 P. M.) there have been nineteen cases. I have 
the satisfaction to add but ome death has occurred, an old & infirm one 
eyed negro named Polydore. I suppose that the detail of treatment 
would not prove interesting to you. Since so far the mortality is 
unprecedently small, I will merely add that I have not used a grain of 
Opium or a drop of Camphor on your Son’s Place. I have thus hur- 
riedly given you a Statement of affairs at present. I might have been 
more full but constant professional engagements have not given me 
a single half hour from 6 A. M. until the present time... . . 


Sept. 24, 1834 
Thomas Spaulding, Esq. 
Constant occupation has not given me time enough to write a 
letter, else I should have kept you advised of the progress of the dis- 
ease on Hutchinson’s Island.* Since my last letter the disease spread 


1 Presumably an overseer. 
? An island in the Savannah river, near Savannah. 
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with great rapidity. It was raging with great violence at Mr. Cheves 
& Mayor Hamilton’s just opposite your son’s place and during full 
two weeks the wind was in such a direction that it was constantly 
blowing from one or the other place. Before moving his negroes to 
the Pineland Major Hamilton lost 22 & Mr. Cheves 25. Finding the 
disease running through the whole force on the place and that of 
course staying on it would not enable them to save the crop, I ad- 
vised a removal, of which you are aware. Since the negroes have 
been on the salts I have had no new cases. The day of the removal 
there were two new cases, making a total of 52 cases—out of them 8 
deaths—2 of the deaths from relapses. Two were old men who did 
no work, one a child of 4 years, another an old man named Peter. 
The nurse Henry is among the dead. Except the 2 relapses I have 
not lost a case where I have seen the patient before he was in a state 
of collapse. Without having seen one you cannot understand the 
true importance of that fateful word—collapse— & may God grant 
that you may not have any experience of it among your people. The 
whole surface becomes of an icy coldness, bedewed with a cold per- 
spiration, the skin & surface generally becomes wrinkled and shrunk, 
the face assumes the true “facies Hippocratica’’, the hands look as 
though they had been soaked in water for 48 hours, the fingers assum- 
ing a compressed square shape, the tongue becomes icy cold, the 
breath chills the hand as it blows upon it, the pulse is either entirely 
gone at the wrist or it is like a fine thread, beating with hardly any 
force, the stools, consisting of a thin, whitish serum, with flocculi of 
coagulated mucus, resembling rice boiled very soft, and totally defici- 
ent in bile, are voided every 5 or 10 minutes, and constant vomiting 
attends some cases. Against such a total prostration of the vital 
forces you may suppose the contest must be short and ineffectual, the 
patient sinks in from 4 to 13 hours—this has been the extreme of 
time at your Son’s place. Hours, Sir, in this disease, are like days in 
another. It does not always commence with pain. Looseness of 
bowels without pain is the most common commencement. A neglect 
of a few hours is enough to precipitate a patient into the collapsed 
stage. My main reliance has been on a sinapism immediately applied 
over the whole abdomen, to be followed by a blister of equal dimen- 
sions. This was the invariable rule. My internal treatments varied 
according to circumstances. Where there was much exhaustion I 
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found that nothing internally was the most powerful astringent. I 
have had cases in which in 24 hours, from a profuse diarrhea, the 
passages have been entirely stopped. For the first 6 hours I enjoined 
total abstinence, after that flax seed tea in small quantities. So far 
the average loss on your Son’s place is greatly less than on any place 
on the River which has been visited by the disease. I think the 
change of air has put the negroes in good spirits. 


; October 13, 1836 
Dr. Heber Chase, Philadelphia, 

Hernia is a very common disease among Negroes, and of course 
impairs their usefulness very much. Planters generally have a 
stated Physician for their places, and on his recommendation they 
would perhaps use the truss on their places when they would be un- 
willing to call in another Physician, as it were, over his head. It is 
amongst the slave population that I consider the greatest field to lie. 
Our laboring class is different from yours at the North. The inierest, 
if no other motive, causes the Master to obtain medical aid for his 
slave, & instead of looking to the laborer for his renumeration, the 


Physician looks to the Employer. This is the true reason why Physi- 
cians get into practice more readily at the South than at the North, 
and that here he stands some chance of making his bread while he has 
teeth to chew it. . 


Nov. 13, 1836 
Mr. Thomas, 
The Board of Health has directed the vault on the lot to be cleaned 
out as it is now in an unhealthy state. . 


Aug. 30, 1837 
Mrs. Thomas, 

. Our city remains perfectly healthy. In that particular it is 
surpassed by none in the Union.* The deaths that do occur are mostly 
among the Non-Residents, foreigners, who are victims of intemperance 
more than climate. . 

* The introduction of the dry culture of rice in and near the city, in the place of 
the old wet culture, had resulted after 1820 in a definite decrease in the numbers 
dying from “autumnal diseases.”” The phrase “perfectly healthy,” however, has 
only relative significance. 
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April 26, 1838 
Pres. and Board of Managers of the Savanah Poor House & Hosp’t., 
In consequence of Mr. Kottman, the Steward of the Hospital, this 
afternoon putting down the Slate and positively refusing to write 
down my orders given in a medical capacity & his express determina- 
tion not to write them hereafter, I am under the necessity of . . . 
requesting you to decide the point, whether, as has always been done 
. . . [he] shall take down in writing the orders & prescriptions 
of the attending Physician; or whether it shall be considered the duty 
of the attending Physician himself to doit. . . . . If the former, it 
will shield me in the future from being so insulted as I was this after- 
noon before the patients by the violent & outrageous burst of passion 
of one whose age ought by this time to have taught him some control 
over his temper. . . 


July 2, 1838 

Chas. D. Meigs, M.D., Phila., 

. . . . I cannot give any further information beyond what you 
could yourself obtain from Mrs. ——-; as the wife of a medical man, 
she is aware that false delicacy too ofi.n injures females, by their 
allowing disease to get beyond the reach of. medical art before they 
speak out. I have told her to answer any question you should think 
necessary to ask her. 


Aug. 27, 1838 
D. T. Antony, Augusta, 

Accompanying this you will receive a paper read by me on the 4th 
Feb. before the Medical Society.‘ . . . . I wish there was more in- 
dustry at the South among medical men. Yet it must be recollected 
that the situation of the Medical man at the South and in one of the 
large cities at the North, where the writing men reside, is very differ- 
ent. There a man waits for 10 years to get into a practice. He has 
time and the splendid medical libraries afford him material to dilate to 
the utmost on the practice he obtains. Here, practice engrosses 
almost all the attention, and cut off from books, comparatively, 
there is not that incentive to write here as at the North. How- 


“The “Georgia Medical Society” (of Savannah). 
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ever, the experience of the Southern Physicians would afford excellent 
materials worthy of a permanent record. They ought to hail your 
Journal’ with pleasure as affording the best means of recording it. 
I hope you will go on with a third volume. Please let me know 
when this reaches you. 


Sept. 3, 1838 


Samuel C. Sheppard, Phila., 

. . . . Since undertaking the agency of the trusses I have dis- 
posed of 53. I have been disappointed, not in the trusses but in the 
field for the sale of them. I had supposed that the Planters would 
have eagerly availed themselves of them & as Hernia is a common 
disease among negroes I anticipated a great sale. I was mistaken, 
they prefer the penny wisdom of buying the common and cheap trusses 
at the Apothecaries & I will not be a party in degrading Dr. Chase’s 
most admirable invention to a competition of dollars & cents with 
such trash. My practice with them has consequently been confined 
to the white population, which is not a large one. I went to Milledge- 
ville® last fall purposely tg:introduce the truss to the notice of the 
Central Medical Society. After I reached there I found that Society 
did not meet in consequence of its having been virtually abrogated by 
a law of the Legislature legalizing Thomsonian practice. 


Sept. 20, 1838 


Dearest Wife,’ 

. . . . Our authorities, dearest, have acted very wisely in not 
establishing a quarantine against Charleston. Very few, nowadays, 
believe in the contagion of Yellow fever. It is still making great havoc 
among the people there. Octavus Cohen has just arrived from there 
and he says the papers do not report one half the deaths.*. . . . 


® The Augusta (Ga.) Medical Journal. 

* The state capital. 

7 Margaret (Stirk) Arnold, 1815-1850. 

8 Charleston and Savannah were rivals in matters of health conditions, as well 
as in other affairs. 
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Oct. 6, 1838 


Samuel C. Sheppard, Phila., 
. Certainly if ever a man deserved a fortune for an invention, 


he does.° And yet as you observe a vender of pills will do more. 
This puts me in mind of what I have read concerning Sir. C. Brodie 
& Morrison, the Hygiene pill man. While the former makes £20,000 
from his practice, after a lifetime devoted to science, Morrison is said 
to receive £80,000 a year as the reward of mixing together a few 
drastics in a pill. So goes the World. 


Oct. 15, 1838 


Samuel C. Sheppard, Phila., 

. I will in return beg a favor of you. Leeches sell here at the 
very high price of 50 cents each & there is not a regular leecher here to 
apply them. The Medical Society made a contract with a druggist 
to supply the public at not exceeding 25 cents each. Before he com- 
plied with his contract, he sold out, . . . . If leeches were not so 
dear many more would be used. At present they are only in the 
reach of the rich. . . . . I would be obliged to you by giving me the 
direction of some leecher in Phila. who . . . . might be willing to 
furnish our market with them. . 


May 29, 1839 


Dearest Wife, 

. But so goes the profession. It is one which certainly requires 
that a man should give up almost every social enjoyment and is 
therefore one which a person like myself who has so keen an enjoy- 
ment of such pleasures ought never to have chosen. The longer I 
practice the more I feel determined to go hereafter for the “quid pro 
quo”! It runs me almost crazy to think that with hundreds upon 
hundreds due me professionally I find the greatest difficulty in raising 
a simple fifty dollars. I hope as I grow older I will grow wiser in 
money matters & not, with an annual income of over three thousand 
dollars, be constantly in want of a twenty dollar bill. 


® Dr. Chase, for his truss. 
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Oct. 18, 1839 
My dear Mary, 

Mr. Stirk had been on board a vessel down the river for 
ten days. You may recollect the strict order of Mr. Wayne, seconded 
by Major Fanin, about Boarding vessels. Soon after he came up, he 
complained of feeling unwell & once or twice said he would take medi- 
cine. But . . . . unfortunately he postponed it. On Saturday 
week last he sent for me early in the morning. I found him with very 
high fever & intense headache. Immediately bled him. At noon was 
obliged to repeat the bleeding. Sunday afternoon he again became 
almost distracted with his head, his pulse still beating with immense 
force, I again bled him to his great relief. On Tuesday, although he 
seemed better I called in Dr. Habersham. As he had flying pains 
every now & then we put a blister on the back of his neck. On 
Wednesday we considered him decidedly better. But on Wednesday 
night . . . . he was taken with violent pain in his right side & a 
great difficulty in breathing. He had himself directed a blister to 
his side. I gave him a dose of Calomel & sent for Habersham, who 
said nothing more could be done. He now became restless & deliri- 
ous. . . . . On Saturday, as a desperate resource, it was agreed to 
try Morphine, as he was wearing himself out in his efforts to get up. 
In two hours he fell into a sleep . . . . at 4 P. M. I found the 
breathing stertorous & that he was getting into a stupor. ... . 
He continued to sink but did not die until 4 the next morning. 


Sept. 8, 1844 

My dear Mrs. McAllister, 

Your note of yesterday came to hand at 8 oclock this Evening and 
I hasten to reply to it so that Nat may convey my answer. First as 
to the health of our City. At this season of the year there are always 
many cases of Fever. It is nothing new or alarming for them to occur. 
I have seen nothing malignant or unusual in them. Since the first of 
August I have lost but three cases of fever at the Hospital. Certainly 
a proportion which, however I might flatter myself, must be owing to 
the general mildness of the cases and not to the treatment. Certain 
Physicians wish to conceal their lost cases under the head of Conges- 
tive Fever, & that is meant to explain every thing, practice & fever. 
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My private cases are & have been numerous. I find them perfectly 
manageable in the long run, but of the great number of my cases I 
cannot save all, yet am I willing to institute a comparison with any 
of the Alarmists as to number of cases treated & the ratio of mortality. 
So much in vindication of our City. I returned here on the last 
Saturday in July. I had no apprehension of sickness. I am and 
have been extremely well. Yet if any person has any apprehension 
of disease, let him stay away. He suffers a double penalty, he dies a 
dozen deaths. To the acclimated man, possessing the means of com- 
fort and luxury, I think there is not the shadow of danger, unless it 
spring from himself, from his morbid imagination. If he cannot con- 
trol that, let him stay away. I should say a man who has such con- 
stant apprehension had better quit the climate altogether. He might 
find as I did while studying medicine, some fifteen years ago, that men 
& women & children really do die at the North, that “promised land” 
of health for some, & as I verified during my recent visit, that even 
men & women did not wait for their scripturally alloted time “to 
shuffle off this mortal coil”; but actually did it, at from 20 to 60 years 
of age, without their tombstones mentioning that it was by a felo-de-se. 


April 27, 1846 
My Dear Mary, 

. . On Wednesday night next I start for N. York as a delegate 
from the Georgia Medical Society to the National Medical convention 
about to be held in N. York on the first Tuesday in May.’ As it 
promises to be a very interesting meeting in a professional point of view 
I thought an absence of two weeks would not be paying too dearly for 
it, particularly as the Society will pay my traveling expenses. . 


Philadelphia, 
April 13, 1846 
Dear Wife, 
. . Thisisa delightful House. . . . . The assortment of wines, 
sherry, sauterne, champagne, & madeira, was delicious. . . . . Mrs. 


Hunt was always a favorite of mine & we talked of old times, & when 


1 The meeting at which plans were made for the formation of the American 
Medical Association. 
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the salad came on the table she asked me if I dressed it as well as I 
used to. By the way, Dr. and Mrs. Hunt asked me the same ques- 
Rs ee 4 I observed that old Mrs. Hunt had taught me a great 
deal in the shape of manners & that I used to worry her sometimes by 
not being genteel. Westly (?) said, “Pooh pooh, she did not have 
anything to teach you, you were only hilarious.’ Dr. Clymer said, 
“Well that has not yet deserted him, I told Dr. Stewart that Dr. Arnold 
was coming on & that we were going to have one very good fellow 
among the Delegates,”. . . . After Dinner we went to the Opera 
to the Brewer of Preston (?) to hear the Seguins & Frazier. We were 
obliged to lose the third act, to go to Dr. Bell’s Medical Club. The 
physicians here are very sociable amongst each other & meet three 
times a week at each other’s houses. Here I met many distinguished 
medical men. We returned to the Opera & heard the third act & 
after that Dr. Clymer took me to the Club. I was pleased to find 
that men who are distinguished in their profession here are not afraid 
of a little recreation. I had an idea that they were all as stiff as if 
done up in buckrum, but at this club, which is held at a large house 
in Walnut Street occupied soley by it, reading rooms below, card 
rooms & Supper room on the second floor & billiard rooms on the 
third. I met Drs. Wm. Rush, Randolph, Biddle, Gerhard, & Fox, & 
was introduced into it by Dr. Clymer, who is a professor. Without 
knowing it I played a game of five dollar whist, but as soon as I was 
square I stopped playing. .. . . 


Oct. 12, 1846 
My dear Mr. Waldburg, 

. . Since the delivering of your letter I have literally not had 
one hour to myself. I rise at six every morning & from that until ten 
at night I can not say what hour I can devote to any particular object. 
You may judge of my labor when I tell you that I booked twenty-five 
hundred dollars in the month of September alone. I feel very proud 
of the manner in which you speak of my absence from the city, in a 
professional point of view. But I beg to remind you that my absence 
was on professional grounds, & that I was amply repaid by having so 
honorable a position assigned me in the convention.’' You must con- 


1 Secretary of the newly formed American Medical Association. 
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fess that an ambition to be known professionally beyond the limits of 
our little city is a laudable one. I feel at least that it has served me 
in my endeavors to investigate & persue my profession in a scientific 
manner, & if our lives are spared, I hope I may yet prove this in a 
more tangible manner than my mere assertion. . . . . I know that 
like most men I have enemies, but when I look at my books & see the 
amount of my practice I can afford to treat them with contempt. I 
know politics have been my bane. It is to them that I owe my pres- 
ent pecuniary embarassment. . . . . I intend to make hay while 
the sun shines on me professionally. I have done a good business this 
year & in the winter I intend to collect better than I have heretofore 
done. ‘Those who do not pay me need not employ me. I feel that 
I have done my full share of charity practice & there [are] a great 
many who will not pay unless pushed. I believe I may say with out 
too much vanity that I can command as good a practice as any one 
else.'2 I do not see why I should not look to the considerations of the 


























profession. . 
Philadelphia 
April 10, 1847 
Dr. D. T. Condie, 
Philadelphia, Pa. 
I had the honor to receive your letter of the 4th Nov. last, inform- 
ing me that I had been elected an Associate Member of the College 


of Physicians of Philadelphia, . . . . I beg to return to the mem- 
bers of the College of Physicians my thanks for so distinguished an 
honor. . 


To Philadelphia our profession in other parts of the Union looks 
for the beacons to guide us onward. A Fellowship with such lights 
of our profession as exist among you is then a matter of honorable 
satisfaction. 

Nov. 15, 1847 
Dr. Joe H. Gressoin, 
New York, 
Dear Sir: 

As the Legislature of our State meets biennially & is now in session 
it is necessary that the committee under the second resolution of your 













2 He was at this time thirty-eight years old. 
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report, as adopted by the Medical Convention of this year, should 
take immediate steps to carry out the views of the convention relating 
to a uniform system of Registration of births, marriages, & deaths 
throughout the Union. . . . . I will go to Milledgeville myself in 
order to aid the course. Having served in both branches of the 
Legislature I flatter myself that my personal interference & explana- 
tion might be of service. Will you as chairman send me such a bill 
for passage as you may deem necessary or such a one as may have 
been submitted by you to any other Legislature. 

I hope you will not deem it presumptuous in me to eft one or two 


suggestions. 
In the note, p. 141 of the proceedings, you advise prefixing the word 
“coloured” if the individual be not white. . . . . Now knowing as 


I do from experience in our warm climate, disease affects the Caucasian 
& African varieties of the human Race quite differently, & that the 
mixture of the Caucasion with the African constituting the Mulatto 
when half & half, does also modify disease, I think the term “‘coloured”’ 
too vague. I would suggest substituting of Mullatto & of those other 
terms, indicating the admixture of the two bloods. . 

In the nomenclature (appendix B) you have Intermittent, Remittent 
& Typhus Fevers. Where is Yellow Fever? And this part corrobo- 
rates my other, for it is asserted that Blacks are not subject to Yellow 
Fever, while Mulattos are. One of the results of your movement in 
bringing about uniform registration will be to decide all such questions, 
but if the term coloured only is used how are we [to] determine such a 
question? 

I know that the greater the mixture of Caucasian Blood the more 
liable are the subjects to be affected similarly to the White. The 
mulatto is almost useless as a field hand, not being able to bear the 
rays of the sun with the same impunity as his sable brother. 

And now permit me two questions for my own satisfaction. Syph- 
ilis is put down among the contagious diseases—all right—but why 
does it also find a place on the division of Epedemicorzymotic? . . 

I congratulate you upon having originated this important move- 
ment. It will deservedly reflect great honour upon you. . 
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Jan. 25, 1848 
R. W. Sunday, 
Med. Student, 
Philadelphia, 
. We have had measles here all winter and fall. I am sure I 
have seen 300 cases.'* It is perfectly under control, as I have not 
lost a patient. 


Aug. 29, 1849 
My dear Mr. McCall, 
. That mysterious scourge Cholera has passed over our city, 
but has visited many of the Rice plantations in our vicinity. . 
I wish an Abolitionist could see the care & attention bestowed on our 
Negroes, first to avoid the pestilence, & next to cure the sick. A manu- 
facturing Cotton Lord can easily fill the place of his dead operative & 
he loses nothing by his death. A planter loses so much capital by 
the death of every one of his operatives & hence to save his capital is 
to save his negroes. Servitude, as it exists with us, is the only institu- 
tion in which Interest & Humanity go hand in hand together. Put 


that in the pipe of the first Abolitionist you meet & let him smoke it. 


Nov. 3, 1849 
My dearest Ellen," 

. By the way, Mother one day mentioned a little affair about 
which I wish to correct you. . . . .She said that one day at the 
North, you stated that I had sometimes had a hundred patients to 
visit in a day. This is correct, if you add that in those hundred I 
included the Hospital Patients, often amounting to between sixty & 
seventy. The average of my private patients in the late summer & 
fall months is generally between thirty & forty & to get through with 
these, as you know, I am going the round from sunrise to nine or 
ten o’clock at night. The frequent changes in our fevers render it 


8 Savannah had a population of 6,520 in 1840, and probably had about 8,000 
when this was written. 

4 Ellen Amold, Dr. Amold’s only child. She was at this time studying ina 
private boarding school in Philadelphia. 
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necessary to see a patient oftener than in the diseases of the North. 
Hence it is frequently necessary to see a patient three or four times a 
day. 


Dec. 8, 1849 
Hon. J. W. Anderson, 
Speaker, House of Representatives of Ga., 

I sent up by Mr. Cohen a memorial to the Legislature, on behalf of 
the Medical Society of Georgia in relation to an act for the registra- 
tion of Births, Marriages, and Deaths, & an act already printed, both 
for the convenience of the members... . . This is a subject 
which has so little engaged the attention of Political men on this 
side of the Atlantic, that I much fear that there will be in the 
House as much opposition to it as there was in 1847. Mr. Snider 
had a similar bill passed in the Senate with little opposition. 
Neither Mr. Barton nor Mr. Clark ever deigned to give me a word 
of intelligence as to how it was killed in the House. I attacked 
the latter about it one day, & his reply was, “Why they laughed 
at it.” . . . . I send you also a copy of the proceedings of the 
State Medical Convention, authorizing the Committee to memorialize 
the General Assembly of Georgia. Also two documents from 
the Massachusetts Legislature which will furnish a fund of facts for 
any gentlemen who wish to advocate the Bill. . . . . I feel certain 
that it is only necessary to call the attention of many of the leading 
minds of the Legislature to this subject, to convince them of its vast 
importance both in its statistical vein & in its bearings upon questions 
involving descent & titles & claims to property. Land is not always 
to be of the small value that it now is, nor is our population to con- 
tinue to be as migratory as it now is. Proper statistical tables are the 
only means by which we can prove our property to the world. Massa- 
chusetts brags so loud because (for one reason) she has the data to 
refer to to prove her progress. We believe our dear State has “gone 
ahead” in true Anglo Saxon style, but can we prove it like Cousin 
Johnathan? The sooner some provision is made to remedy the 
deficiency the better... . . Ever since the meeting of the first 
National Medical Convention in 1846 held in the city of New York, 
my mind has been impressed with the great importance of the subject. 
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My attention had been partially drawn to it by some Reviews in the 
English Quarterlies of the reports of Mr. Chadwick, the Registrar 
General of England" but after the subject had been brought before 
that body my attention was more entirely directed to it. . .. . 
I am not wedded to the bill sent. Recognize principle & I will be 
satisfied. . . . . I have had the bill printed at my own expense. 
I shall be amply repaid if it pass. Do try to explain to Mr. Jenkins & 
ask his support. 
April 18, 1850 
Dr. Jas. M. Green, 
Corresponding Sec. Medical Society of the State of Ga. 
. Pray keep up the Society. There is but little spirit here. 
I am no longer President of our Society. I declined standing & Dr. 
Richardson was elected. I was informed that some of our Solons at 
Milledgeville fairly hooted at the idea of a Registration Bill. I owe 
them a grudge & will pay it yet. Is not such conduct disgusting? 
They said it was a trick of the Doctors. My business prevented me 
from going up in person. 
May 11, 1851 
My Darling Child, 
I received yours on Friday night after my return from Charleston. 
. We had a delightful time.®. ...I had the honor 
to be chosen one of the Vice Presidents, a thing which I esteem a far 
higher honor than any political one which could be bestowed upon 
me. 
June 20, 1851 
Dr. Thos. Y. Senior, 
Charleston, 
Yours of the 17th came yesterday. I shall answer your question 
in relation to the Small Pox in our city with perfect frankness. In 
the first place, you know that from the loathsomnesss of that disease, 





15 This was the decade when Chadwick was beginning his famous agitation for 
the development of demography and public health administration in Great Britain. 
See Sir John Simon, English Sanitary Institutions, second edition, London, 1897, 
Chapt. 10. 

16 The A. M. A. met in Charleston, S. C., in 1851. 
















































SELECTIONS FROM LETTERS OF RICHARD D. ARNOLD 173 


it strikes a greater panic into the public than any other, independently 
ofits contagiousness. Our city has always been very rigid in removing 
every case from within the limits to the Pest House four and a half 
miles from the city. During the time I was connected with the 
Health Office, some six years, more than eighty cases thus passed 
through my hands, taken principally from the shipping. It never 
obtained foothold in the city. During the winter several cases had 
been sent to the Pest House, which had originated in New York, 
Augusta, and Jacksonville, Florida. On my return from Charleston, 
I learned that several cases had occured among the negroes, originat- 
ing along the wharves and, it is believed here, from the Augusta boat 
negroes, for it is a certain fact that this disease has been in Augusta to 
a greater or less extent all winter. A great many negroes are em- 
ployed on the boats and flats in the trade betwixt this place and that 
& a fine opportunity was thus offered for its propagation. 

In all some seventeen negroes have been sent out of the city to the 
Pest House. They compose ali of the black population who have 
been affected. As the Pest House was occupied by blacks, there was 
no place to send whites. To the best of my knowledge and belief, 
there have been, up to the present time inclusive, not more than eight 
cases of variola & variloid amongst the whites. . . . . 

Every precaution has been taken. These cases in town have been 
rigidly isolated. Vaccination & revaccination have been universal. 
Indeed it was a bore to be pestered as the Doctors were as to vaccina- 
tion. So universal has this been that if, as I firmly [believe] it has 
preventive powers, there is very little food for the disease. I dis- 
tinctly say to you that there is no evidence of an epidemic prevalence. 

. . I permitted my daughter (an only child) to return to the 
city from the Country where she was on a visit. I could give no 
better evidence of what is my belief as to danger. I know, my dear 
Sir, that as Health Officer you have a responsible duty to fulfill. I 
know your discrimination & judgement & I have every confidence in 
your liberality, but I must say that we here think that your citizens 
seek every opportunity to give us of Savannah a sly “dig under the 
fifth rib.” To this day we laugh at the Quarantine imposed by 
Charleston upon cotton bags from Savannah in 1849 because Cholera 
had broken out on some plantations on the River, but we never impli- 











174 RICHARD H, SHRYOCK 





cated medical men in it. We knew that it arose from the commercial 
rivalry between the two cities, and that your mercantile men, a power- 
ful & influential class in any community, had siezed upon the cholera 
as a pretext to injure the reputation & trade of Savannah. ; 

Excuse me, my dear Sir, for my warmth. Our city has suffered 
materially in its retail trade from the exagerated rumors as to the 
prevalence of Small Pox amongst [us] & I as a Georgian feel sore at 
the course pursued by some of your Charleston Papers to injure the 
reputation of Savannah for health. 

When I again visit Charleston I shall be most happy to avail myself 
of your kind offer to renew & extend an aquaintance with each other. 
It seems in vain to ask any man North of you to come Southward. 
Hence I dispair of seeing any of my brother Physicians in our city, 
where it would give me great pleasure to meet them. 


Sept. 12, 1851 

Dr. F. H. Campbell, 
Augusta, 

Have you seen the dirty pamphlet of Dr. H. A. Ramsey dated at 
Raysville (?), August, 1851, & addressed to the Medical Profession? 

On the 20th page he used the following words: “As to the attack on 
me in the State Society, I know nothing; it was conducted in secret 
conclave. . . . . Ifit had not been for the exposition of Dr. Robert- 
son, I would not have known it even now. This exemplifies the mean- 
ness & baseness of the transactions. The State Society does not 
contain more than a tithe of the medical men of the State & they are 
the pest boys & inexcusable ignoramuses (pray, Dr. Campbell, what is 
an inexcusable ignoramus?) with some honorable exceptions’, etc. 
etc. < e 
A more wanton, outrageous & falsely-grounded attack I never saw. 
It must arise from the insanity of Egotism. . . . . I will give you 
my recollection of the affair as far as this man’s name was concerned. 
Dr. Cooper of Houston stated that he had based some calculations 
on some obstetrical statistics of Dr. Ramsay, but he would not offer 
them as he had reason to believe they were fictitious. This in sub- 
stance was all that was said by anybody in the Society. The matter 
was freely discussed out of doors & I confess I do not recall a single 
person expressing a belief in Dr. Ramsay’s statistics. 
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Do you think that some notice is due the Society from me as Presi- 
dent? I wish no controversy with such a man, it could bring no 
honor, but I shrink from no responsibility. . . . . 

The more I reflect on this man’s attack on the State Society the 
more angryI feel. ... . After I read his account of Pneumonia & 
his never having lost a single case out of 179! . . . . I might have 
swallowed his “Obstetricy”’ (where did he get that word) but I choked 
at his Pneumonia Satistics. I am chairman, by the way, of a com- 
mittee to report at the next meeting of the Association on the Physi- 
ology & diseases of negroes, with power to fill up the committee. I 
have been intending for some time to write to ask you to serve as 
second. Anything communicated by you or any suggestions made 
shall be duly placed to your credit. . .. . 


Jan. 7, 1852 
Drs. P. Gavin & Alex Means, 
Committee of the Faculty of the Medical College of Georgia, 
Augusta, 
Gentlemen: 

I feel much gratified at having been requested by your Faculty to 
deliver the Valedictory address to the next graduating class. 

Under other circumstances I would accept the appointment with 
pleasure, but this year I am peculiarly situated. As President of the 
Medical Society of the State I feel it my duty to be with you at the 
ensuing meeting in April next. I shall also be obliged to go to the 
meeting of the American Medical Association at Richmond in May 
next. This would render an absence in March very inconvenient to 
me. Pressing engagements of other kinds will also occupy time this 
winter. Iam thus forced to decline your flattering invitation. . .. . 


Jan. 7, 1852 
Dr. L. A. Dugas (?), 
Editor Southern Medical & Surgical Journal, 
I thank you for your flattering estimate of my ability to aid you. 
I have been thinking during the summer that it was my duty to foster 
a State Medical Literature. Your letter has pricked the sides of my 
interest & I will cheerfully assist you hereafter. If you could let me 
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have the works in time I would like to review occasionally. Or, as 
French is familiar to me, I might occasionally assist you in a synopsis 
from your French journals. I will try to give you an article in two or 
three months. 

April (?), 1852 
Dr. H. L. Battle, 


Russelville, Georgia. 
. . In reply to your questions about removing hither I can 


say no more than to put you in possession of facts. Our city it is 
true is increasing in population but Doctors bear a large proportion in 
that increase. Within the last twelve months the following medical 
men have made choice of Savannah for a residence, viz. 


Dr. Martin Dr. Gordon 

Dr. J. G. Howard Dr. Joseph Garnahl 
Dr. Crawford Dr. C. W. West 
Dr. H. L. Byrd Dr. Mackall 

Dr. Demere (?) Dr. Wildman 


During that time one medical man has died, viz. Dr. Richardson. 


You will thus see that independently of the settled Physicians you 
will have a goodly number of competitors in new comers. Practice is 
apt to be slow. A new comer cannot expect, however meritorious 
he may be, that the Public will appreciate him at once. 

These data will enable you to judge for yourself. 


Dec. 22, 1852 
Dr. Z. C. Williams, 
Florence, Stewart Co., Ga. 

. I feel flattered by your letter & it would give me great 
pleasure to be able to speak to you from my own experience of Typhoid 
fever, but strange as it will seem to you, that is a form of fever rarely 
seen by me in the course of twenty-two years’ practice, fifteen of 
which I was the senior Physician to the Hospital. I think I can 
recollect one single case originating in Savannah of pure Typhoid 
fever, & last winter I had four cases complicated with Pneumonia. 
One summer at the Hospital I had several cases of the real Ship Fever, 
direct from Ireland via New York. You know this is the Typhoid 
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par excellence. I had an admirable opportunity for studying the 
difference between it & our fevers. In 1848 I had a case from the 
North, as marked & genuine as possible. My friend & classmate Dr. 
Thomas Stewardson was then practicing in this place & I requested 
him to be called in consultation, as his experience as one of the Physi- 
cians of the Pennsylvania Hospital had made him practically ac- 
quainted with it. He confirmed my diagnosis & continued my treat- 
ment. They called me up in the night when my patient was almost 
gone. I immediately exhibited wine whey, & this with milk punch 
made with good French Brandy & alterative pills of Blue Mass, Ipecac 
& opium, with opium pills to relieve restlessness, constituted the 
treatment for the rest of the time, opening the bowels with enemata. 
Before calling in Dr. Stewardson I had given Blue Mass & castor oil. 
In the beginning I would prefer castor oil over any other laxative. 
You will find Dr. Wood in his Practice very explicit on this disease & 
I would at once refer you to him. In the latter stages of the disease 
I believe it absolutely necessary to sustain the strength by alcoholic 
stimulants. 

There are many cases of a low congestive malarial fever which are 
called Typhoid by some Physicians. 

As to Typhoid Pneumonia I can say but little from my own experi- 
ence. . . . . When the cells of the lungs become engaged as in the 
second & third stages of Pneumonia, it is but little odds whether you 
call it plain Pneumonia or Typhoid Pneumonia. If this engagement 
be general of course you have a low prostrated subject, from want of 
the proper oxygenation of the Blood. . . . . Where there is any 
strength nothing should deter me from Venesection. The quantity 
of blood is not the criterion, but the effects on the system. Blood 
letting is derivative as well as depletive. A small quantity seems 
often to unlock the congested mucus (or “viscus’?) & setting the 
current flowing to equalize the distribution of the whole mass through- 
out the system, which is one of the essentials of healthy action. 


Nov. 30, 1853 
P. W. McCall, 
. I am now actually a Professor, yes a Professor, not of 
coins or Mesmerisim, but of Theory & Practice of Medicine. Seri- 
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ously, some younger & more ambitious brother chips determined 
to have a Medical College here. So they insisted upon my joining 
in & now I am harnessed up for five lectures a week. We have begun 
under very fair auspices considering that we have a medical school 
at Augusta on the one hand and Charleston on the other, as we num- 
ber thirty students. 
May 23, 1854 

Dr. A. P. Merrill, 

Memphis, Tenn. 

I am really glad to find that the subject of the Physiological pe- 
culiarities & diseases of negroes has fallen into hands more likely to 
do it justice than myself. I lack time and opportunity for original 
observation as to their physiological peculiarities. The subject so 
far as this branch is concerned has been ably discussed in some of its 
points in Nott and Gleddon’s (?) admirable new work, the Types of 
Mankind. Had I time to devote to it, first to accomplish myself in 
the use of the microscope, and then to employ, I should like to insti- 
tute a series of observtions on the blood & the pileous system, if that 
term can be applied to the wool of the negro, & some other subjects. 

. I can, so far as an observation of twenty-four years in a 
malarial country goes, corroborate the fact of the less liability of the 
negro to all classes of our malarial fevers (by which I mean, Inter- 
mittent, Remittent, Congestive, etc.). But I can not say that the 
negro is exempt entirely, for I have treated them for various forms of 
malarial fever. Still even where they do have it they have it in a 
very light form & I do not recollect ever to have lost a full-blooded 
African by a climatic fever. . . . . Moreover these cases have 
occured in my experience, solely among City negroes, while the ne- 
groes on the Rice plantation go unscathed in an atmosphere which 
would bring certain death to an unacclimated white adult, & almost 
certain death to an acclimated white unless he should use much pre- 
caution in fortifying himself against malaria, by avoiding early mormn- 
ing, evening, and night air. 

This undoubted fact, as regards our Rice and Swamp lands in this 
section of the country, is one pregnant with instruction to the South- 
ern Statesman. White Agricultural labor is a utopian idea here. 
Now I do not pretend to speak for the whole South, for I have been 
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told that malarial fevers are disappearing fast in other sections of the 
country. It is not the case here, . . . . It is fairly to be consid- 
ered a regular Endemic in this locality. 

My preceptor the late Dr. Wm. R. Waring has often mentioned 
to me that in our terrible epidemic of Yellow Fever in 1820, he never 
saw a single case of that disease in a negro. Now negative testi- 
mony weighs as nothing against posative testimony & I observe that 
in the S. West it does attack negroes. The question has arisen in 
my mind, have persons recollected that a mulatto is not a negro any 
more than he isa white man? Forof another thing I am fully assured, 
viz. that the mixture of the two races increases the liability of the 
mulatto to malarial disease & that this liability increases in a direct 
ratio with the increase of the white man’s blood and vice versa. With 
us no man would buy a mullato for field work. I think negroes more 
liable to scrofula in our climate than the whites. Now even statisti- 
cal tables would not solve the problem of relative liability satisfac- 
torily, unless a separate table should be kept for each race. That I 
have not done nor with the amount of business I have could I well 


July 9, 1854 


Mr. E. F. Finney, 
Ogeechee P. O., C. R. R., 

. . The substance of your first inquiry is whether the Savannah 
Medical College can, upon a satisfactory examination, grant a license 
to a young man to practice. . . . . Neither the Savannah Medical 
College nor any other can do this. The Savannah Medical College 
is empowered to confer the Degree of Doctor of Medicine & eo facto 
the State allows the recipient of it to practice. 

But the Board of Physicians of the State of Georgia can license any- 
body who can & will stand an examination. . . . . You could 
attend a course with us & then present yourself to the Board. But, 
my dear Sir, it is a great mistake in young men to hurry through the 
study of the Medical Profession. No profession requires a more 
thorough training, for the moment a man begins the practice he is 
thrown entirely on his own resources. He cannot, like a young law- 
yer, put off his client to another day & then consult his authorities. 
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The young Physician on the contrary must act & that promptly. If 
he dallies, the observers put him down as a Dastard, if he doubts, he 
is damned. 

You emphasize that you are a good English Scholar. This is not 
enough. The Student of Medicine ought to have a sufficient knowl- 
edge of Greek and Latin to understand the Etymology of the terms 
which constantly meet him. Any young man of Studious habits 
could do this with perfect ease while pursuing the study of his pro- 
fession. 

Our regular course commences in November. I think our advan- 
tages are equal to those of any Southern Medical College. . . . . 


Sept. 2, 1854 


My dear Daughter, 

I am sorry to see from your letter & from your telegraph that you 
have allowed yourself to become too much excited on the subject of 
the Epidemic prevailing here. Recollect that I have resided for 
twenty-four consecutive summers in this city, that I have over & over 
again been exposed to yellow fever, that my mind is calm, for I have 
a duty to perform in staying here. I repeat it, I am perfectly calm, 
not at all anxious. Such a panic as exists here is hard to describe. 
The city is almost deserted. Quackery is rife. Dr. Wildman flour- 
ishes with Tincture of Iron. Dr. M. Schley had the fever they say & 
has vamosed to Augusta, to the great sorrow of his friends who say 
the mortality would have been stopped had he not left the city. Dr. 
Freeman Schley went up the road this morning in hot haste. I call 
this the Stampede Fever. 

I regret to give you a melancholy piece of news. John —— has 
been on one of his frolics & went into the country. Aunt went after 
him, stayed a night away, was very much exposed, came back with 
a burning fever, & died this morning at 11 o’clock. John is drunk as 
a beast. Mary has been very ill, but is I hope better. Oh, how in- 
scrutable are the ways of Providence. George went off this morning. 
Keep calm. I'll try to write tomorrow or the next day. 
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Sept. 17, 1854 


My dear Daughter, 

I have just heard that you are at Sing Sing. . . . . I have been 
through fearful scenes. Weeks only have elapsed since the terrible 
scourge visited our city but when I look back it seems that I have 
gone through months. Indeed I have lost all count of time & know 
it only by reference to my diary. I sincerely thank God who has so 
far preserved me & allowed [me] with undiminished strength to work 
literally morning, noon, & night. 

I could fill pages with details but I have not time. Death has had 
afull harvest. Deeply did he scar my heart when his inexorable scythe 
cut down my two noble young men Ellis & Hartridge. Like soldiers 
they fell in the field of duty. Zeal in their profession & humanity to 
the poor sick caused them to undergo such fatigue as made them full 
easy victims to the Yellow monster. Both cases were awfully severe 
& rapid. Dr. Wildman’s specific did not save him. I considered it 
a humbug while he was living & his death affords no reason why I 
should change my opinion. 

I am quite well. A young Physician from Augusta, Dr. Bain, is 
living with me. He came down to see the Elephant. May God pre- 


serve him, 
in haste. 


Sept. 22, 1854 


My dear Daughter 

. You have not heard of my trouble and grief . 
of the deaths of Mr. Ellis and Mr. Hartridge. Death has done fear- 
ful work amongst the Medical Men. Dr. Harris is another victim. 
Wildman, Ellis, Hartrige, F. Schley, Harris & Dr. Gordon (from the 
up country) have fallen. 

I am blessed with extraordinary health. ... . I have not lost 
an hour’s work since the Epidemic began. I am sorry to inform you 
that Mr. Mat died this morning at 11 1/2 o'clock of Black vomit. 
Miss Wellman is better. I was with her from 12 1/2 to 5 o’clock A. M. 
and I thought every five minutes would be her last. For three hours 
I never left her bedside, giving her burnt brandy every five minutes. 
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. All Ned Anderson’s family have recovered. . . . . The 
sickness is decreasing & in a day or two I will be able to write you more 


in detail. 
Sept. 28, 1854 


My dear Daughter, 

: . Iam happy to say the disease has very much abated within 

the last five days. . . . . The city is almost deserted. I counted 

only seventy whites old and young in Anson Ward where [ live. 
. « [have nothing to tell you except that thank God I remain 


Well. . 


Sept. 29, 1854 
Sol Cohen, Esq. 
Care of Dr. Hays, Phila., 

I regret to be obliged to inform you of a loss which has just occured 
to you in the death of your Servant, Diana, which occured this morn- 
ing at 8 o'clock after a protracted illness of two weeks. Her disease 
assumed a distinct & decided typhoid type. . . . . I had a great 
deal of trouble in trying to provide nursing attendance on her. When 
she was first taken . . . . the pestilence was at its height amongst 
us & neither love nor money could provide nursing. Things were in 
an awful condition. Her husband did all he could. After she had 
been sick about 10 days, some of her Sisters in the Church began to 
drop in to gossip & to have the impertinence to advise her husband 
not to give my medicine, as I was killing her “‘witt dat iron ting”, 
mistaking Tincture of Bark [?] for Wildman’s specific, Muriatic 
Tincture of Iron, the reaction against which has been just in proportion 
to the rush of the Public for it when he first proclaimed his Wonderful 
success with it. 

At that time the multitude stood expectant at the drug stores, each 
man patiently awaiting his or her (sic) turn to have his vial filled with 
the great ‘Preventive & cure’. The wiseacres abused me at the 
comers of the Streets (I'll assure this was literally the fact) for being 
old fashioned & prejudiced and for killing all my patients with the 
Lancet and Calomel. ' 

There has been a great deal of sickness amongst the negroes within 
the last three or four weeks, fortunately not nearly so fatal as amongst 
the whites. Had it been so, God knows what would have become 
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of Savannah. The epidemic has convinced me how utterly im- 
possible it is for the white Race to do the outdoor work in this hot 
climate. 

Oct. 1, 1854 
Mr. R. E. Reid, 
Mount Zion, Georgia, 

. Should our lives be spared it would take me days to recount 
my experience of the last two awful months. . . . . I have had less 
work to do last week than for some time past, my list for the week 
showing only one hundred and patients, against nearly two 
hundred for the second week, & one hundred & forty odd for the 
- Do not come near our pestilential atmosphere until a 
frost shall have purified it. 

You talk about my leaving. Never, while a single case of the 
pestilence is amongst us. Should God in his Providence call me away 
it must be while I am at my post, endeavoring to do my duty. This 
feeling has nerved me throughout in my whole work. It will sustain 
me, even it does not preserve me. 





Oct. 4, 1854 
Dr. Thomas Stewardson, 
Marietta, Georgia, 

. All I can say to you is, that from the beginning of the 
Epidemic up to the present I have changed neither my principles nor 
my practice. I have in one particular somewhat altered my views 
as to the efficiency of a particular remedy & I now believe Cay- 
enne Pepper to be one of our most valuable sudorifics in incipient 
fevers. ; 

I am still a decided Non Contagionist. I have authentic facts to 
support my opinion. The importation of the disease by any vessel is 
the sheerest nonsense. You will not expect me to dilate on this. 


Oct. 5, 1854 

Octavus Cohen, 
. How like a hideous dream do the last two months appear to 
me. . . . . I have compared it to a long continued battle, but with- 
out its excitement, without the “pomp & circumstance of war’. 
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. I say it in no spirit of exageration, that I believe it takes 
more true courage to make a trustworthy Physician than to make a 
soldier. The spirit stirring drum .. . . the emulation of masses, 
urge the Soldier on to face death. The Physician has no external aid. 
He goes into the very dens of infection, he inhales the reeking effluvia of 
filth & disease, he is most exposed to catch disease himself in those very 
cases which will bring him neither money nor credit. That our Faculty 
in Savannah have nobly faced this danger let their stricken & thinner 
ranks attest. . . . . Counting Hartridge & Ellis, who were in full 
practice although not graduates, eight Physicians have died. This is 
a fearful mortality. 
The epidemic is I think entirely over. . . . . Contrary to my 
fears, the disease did not grow more malignant as it became less 
frequent. On the contrary the type was milder. 


Oct. 8, 1854 


My dear Daughter, 
. Thank God, I am quite well. I have not shut myself up at 
night as some of our Doctors have done nor have I gone into the Coun- 


try tosleep. . . . . For fully six weeks my average sleep was about 
four & a half hours in the 24, & I was in my buggy except for my meals 
from six o’clock in the morning to 12 midnight & often until toward 
one in the morning. May I ever give thanks to Almighty God who 
sustained me in this arduous task. 

The Mobile Physicians who are here to aid us brought letters of 
introduction tome. . . . . I intend giving them & a New Orleans 
gentlemen Doctor named Cross a dinner on Tuesday. 
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Pharmacopoeia Augustana. A facsimile of the first edition with introductory 

essays by Theodor Husemann. (Madison, Wisconsin, 1927.) 

This is a limited edition of five hundred copies published by the State His- 
torical Society of Wisconsin with the aid of the Hollister Pharmaceutical Library 
Fund established by Albert H. and Kittie E. V. Hollister, in 1914. The Pharma- 
copoeia Augustana is the so-called Augsburg Pharmacopoeia which is one of the 
earliest European pharmacopoeias and which exercised a profound influence upon 
the later works of the kind including the London Pharmacopoeia. As is well 
known to the student of medical history, three German cities introduced in the 
sixteenth century legal standards for simple and compounded medicaments. 
These were collected in special treatises to which the name dispensarium or phar- 
macopoeia was given. One of these early works was the Nuernberg Pharmacopoeia 
of 1535 compiled by Valerius Cordus. The pharmacopoeias of Augsburg and 
Cologne followed soon after. The Pharmacopoeia Augustana is said to have 
exercised a much wider influence than the other earlier German works of the kind. 
All three represent the orthodox teachings of medicine as contrasted with those of 
Paracelsus and his followers, who raged against the teachings of Greek and Arabic 
medicine. The first edition of the Augustana Pharmacopoeia appeared in 1564, 
the second in 1573 and the third in 1581. The author of the work was Adolphus 
Occo, the city physician and inspector of apothecary shops in Augsburg. While 
the earlier five editions of this pharmacopoeia are associated with the name of 
this physician, the three seventeenth century editions bore the well known 
name of Raymund Minderer who was also a city physician of Augsburg and 
body physician to Duke Maximilian I and the German Emperor Mathias. 
The name of Minderer has been perpetuated in the well known pharmaceutical 
preparation Spiritus Mindereri—which he did not discover. An examination of 
the present work reveals at once much of interest to the medical man and es- 
pecially to the pharmacologist and pharmacist. The Pharmacopoeia Augustana 
is a combination of simple and complex medicaments. While it is much further 
advanced than the earlier works on Materia Medica it is still replete with interest- 
ing obsolete preparations and recipes. The four officinal panaceas of the ancients— 
Theriaca, Mithridatium, Philonium and Diascordium, which owed most of their 
virtues to their opium content, are still to be found in this curious Formulary. 
Those who are interested in gun-shot prescriptions will find a number of magnifi- 
cent examples of various kinds extending over several foliocolumns. Several drugs 

of animal origin are still to be found in this edition, and many curious concoctions, 
such as Oil of Vipers, Oil of Scorpions, Oil of Earth-Worms, will be noted among 
its pages. The arrangement of this as well as all official German pharmacopoeias 
185 
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is inconvenient, inasmuch as the medicaments are grouped not alphabetically but 
according to forms of administration, and even within these groups the arrange- 
ment is not an alphabetical one. There is, however, an index at the end whichis 
of some help. A large number of obsolete classes of drugs are to be noted. We 
have the Species, the Decoctiones, Confectiones, Julebes, Hiera, Pylulae, Tri- 
phera, Syrups, Powders and other pharmaceutical preparations. It would be 
interesting to inquire how many medical students, and for that matter how many 
modern physicians, are acquainted with the meaning of such products as Oxymels, 
Lohochs, Diacatholicum, Electuaria, Athanasia and many others. The large 
number of syrups and confections mentioned speaks well for the pains the medieval 
physicians took to make their medicaments palatable. Syrupus Capillorum Ven- 
eris Compositus is certainly a most attractive label, and what would our lady 
friends say when they learn that the delightful almond paste confection sold under 
the name of Marzipan is really an ancient medicament, yclept Marzapanis or 
Martius Panis, the Bread of Mars. One can certainly spend a delightful evening 
perusing this elegantly gotten up and profusely illustrated folio volume. 
D. 1. M. 


Social Factors in Medical Progress. By BERNHARD J. STERN, Ph.D. 8°. 136 pp. 
$2.25. (Columbia University Press, New York, 1927.) 
This book of 136 pages is No. 287 of a series of “Studies in History, Economics 
and Public Law” edited by the Faculty of Political Science of Columbia Uni- 
versity. These studies are directed towards investigating “the nature of the be- 


havior of culture during the process of change.’’ The present book is con- 
cerned with two aspects of cultural change as it occurs in the field of medicine: 
(1) an analysis of the psychological and sociological factors which retard the diffu- 
sion of innovations; (2) the nature of the progress in medicine. 

Among the important psychological and sociological factors retarding medical 
progress in every generation are: (1) Economic interests resisting changes ad- 
versely affecting advantages obtained prior to the innovation. (2) The power of 
tradition. (3) The educational system intensifying the power of tradition. (4) 
Reverence for authority prevalent among people neither equipped nor acquainted 
with the scientific method of verifying data. 

Abundant illustration of this opposition to the process of change is given in 
the struggles of Harvey, Auenbrugger, Semmelweis, Pasteur, Lister and others. 

“The nature of medical progress’’ is devoted to an attempt to ascertain ‘“‘whether 
the discovery would have been made irrespective of the individual who is heralded 
as the discoverer; or whether it was inevitable or dependent upon the work of any 
particular genius.’”’ The writer spends a good deal of time in concluding that 
discovery in the field of medicine is dependent chiefly upon previously existing 
knowledge. 

This book is built after the architecture of an academic thesis, so that it gives 
the impression of data collected to support theoretical concepts. Its chief interest 
to the physician is found in the bibliography and catalogue of “multiple inventions 
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and discoveries.”” The most readable parts are the short chapters of historical 


reference to the struggles of some of the great pioneers in medical science. 
E. D.R. 


Scoliosis, Rotary Lateral Curvature of the Spine. By SAMUEL KLEINBERG, M.D. 
F.A.C.S. 311 pp. $6.00. (Paul B. Hoeber, Inc., New York, 1926.) 

In this book of some three hundred pages the anatomy, physiology and pathol- 
ogy of scoliosis, which are so often overlooked, are dealt with concisely but with 
clarity. A detailed description of exercises in the non-operative treatment—a very 
desirable feature—occupies considerable space. The advantages and disadvant- 
ages of the Abbott Method are discussed and a description of the author’s brace 
employed in this type of treatment is given. In a review of the operative pro- 
cedures for stabilization of the spine, the author discusses in detail his own method 
—a fusion operation plus the use of beef bone as a heterogenous graft over the 
major portion of the maximal curvature. This operation has been very success- 
fully employed in the few cases described, but the series is probably too small to 
warrant a final conclusion. The book will undoubtedly serve excellently for 
reference, but possibly may be found too comprehensive for the average practi- 


tioner or medical student. 
A.R.S., Jr. 


Delusion and Belief. By Macrre CamPpBEtL. $1.50. (Cambridge, Harvard Uni- 
versity Press, 1926.) 

In this very stimulating book Dr. Campbell lends valuable weight to the urge 
to take delusions away from the “‘nonsense”’ and “meaningless” category in which 
they have so long lingered and to put them on a basis explicable in terms of every 
day thought and experience. He points out how far the question as to whether 
any notion will be accepted by the world at large as a belief, or condemned as a 
delusion, depends on the background, personal and environmental, of the individ- 
ual who holds it. Just as beliefs are hypotheses or concepts put forward by 
humanity as a whole to supply certain needs, so delusions are concepts which the 
individual uses to meet certain personal needs. The attitude towards beliefs 
which is advocated is one of using them for what they are worth, discarding them 
when they are in a way to prove limiting or hampering to the personal develop- 
ment. It is difficult to overestimate the value of such an attitude. One has 
merely to glance at the enormous havoc wrought by the perseverance from earlier 
times of “inferior’’ beliefs in religion, science, and in human relationships generally, 
to feel at once caught by the necessity for the dissemination of such a view. 

D. E. C. 
The Carrier Problem. By K. C. Paut. With foreword by David Nabarro. 102 
pp. $1.75. (Oxford University Press, London, 1926.) 

This book of 100 pages contains short chapters, each of which describes the 
role of carriers for a specific communicable disease. The author does not claim to 
present original material but merely to give the newer facts bearing on the sub- 
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ject. The book is intended for the student of medicine and especially of preven- 
tive medicine. It is concise and contains very little discussion. 

The author, in a way, lays himself open to criticism for compressing into one 
book a subject of very diverse nature. The carrier problem is not a single problem 
but a number of entirely different problems—one for each disease discussed. From 
practically every standpoint (administrative, research, therapeutic), the typhoid 
carrier is entirely different from the diphtheria carrier. Would it not have been 
much better, therefore, if the author had taken up his subject as part of a larger 
work, or as a co-author of a book such as Chapin’s ‘Sources and Modes of In- 
fection,” in which the réle of carrier could be discussed in connection with the 


general epidemiology of each disease? 
V.L. E. 


The Significance of the Physical Constitution in Mental Disease. By F. lL. 
WERTHEIMER. and FLORENCE E. HESKETH. Medicine Monographs, vol. X. 
Baltimore, 1926. 

The last few decades have produced an enormous number of good as well as of 
worthless investigations appertaining to the physical constitution of man. The 
bulk of this literature consists of French and German publications. The particu- 
lar study by Wertheimer and Hesketh, which constitutes a sound and definite 
contribution to the problem of the correlation between mental disease and constitu- 
tion, is certain to stimulate and influence other English-speaking students inter- 
ested in this highly important and comparatively recent field of science. A part 
of this book is devoted to a valuable and practically complete historical review 
of the various classifications of body types. Another and very considerable part 
deals with the detailed observational and metric methods of determining mor- 
phological types. A carefully chosen and accurately explained technique is 
most essential in pioneer work of this sort which strives to replace the vague general 
impressions of the old¢r authors by precise, impersonal figures. The results 
obtained by these technical procedures are exhaustively and critically analyzed 
in the last part. The most significant proportion, and one which can easily be 
put to clinical use, was found to be the relation between limb length and trunk 
volume. The many other well-justified conclusions do not readily lend themselves 
to a brief summary. If some of these results may as yet have to be regarded as 
being of a more or less tentative nature, this is entirely due to the fact that re- 
search on constitution problems has so far been rather one-sided. Indeed, much 
more work has been done in regard to the relation between constitution and pathol- 
ogy than on some of the most fundamental problems of normal constitution which 
still await sober investigation in place of the many recent, unfounded speculations. 
The science of “‘constitution’’ represents a field of biology in which the domains of 
the geneticist, the anthropologist, the physiologist, and the clinician overlap and 
in which close codperation of all these students is absolutely necessary for further 


progress. 
A. H. S. 
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The Treatment of Chronic Arthritis and Rheumatism. By H. WARREN CROWE. 
196 pp. $2.75, Oxford Medical Publications. (Humphrey Milford, London, 
Oxford University Press, 1926.) 

This treatise has been written by one who has spent twenty years of his life in 
the study of these problems. The major portion of the book is devoted to a dis- 
cussion of the arguments for and against the vaccine treatment. The author 
believes that the rheumatoid type of chronic arthritis is caused by the micrococcus 
deformans, a variety of staphylococcus, and that osteo-arthritis is caused by a 
streptococcus, most often of the non-hemolytic type. The dosage and technique 
of administering the vaccines are discussed in detail. Sensitivity of the patient 
to the vaccine is dealt with, and methods are given by which the diff- 
culty may be overcome, especial emphasis being laid on the intravenous ad- 
ministration of peptone for this purpose. In cases of failure to obtain a satis- 
factory growth for an autogenous vaccine, the author strongly recommends the 
use of a stock preparation. The causes of failure to obtain relief from vaccine 
therapy are discussed fully. An excellent chapter on the orthopedic care of 
arthritis has been contributed by Macdonald. Crowe feels that there are few, 
if any, of these unfortunate patients who cannot be cured or at least get relief 
through vaccine therapy,—an optimism which we should be glad to see justified 
by clinical results. 

A. R.S., Ja. 

















